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ADVERTISEMENT. 


IN the August number of ?he Philadelphia Journal of the Medical 
an<^ Physical Sci^pce9| it *vdS announced # that. a new scm'^s would be 
commenced on tlfc first of the ensuing November — and accordingly 
tlie Publishers l^ave now 4 the pleasure of presenting to the public the 
first number of the American Journal of the M i:di eu. Sciences. 

* The of the^ork is strictly national. To ensure the proper 

’execution of this dcsigrf, the Editors ha*e endeavoured to obtain the 
co-operation ot the most, distinguished medical men throughout the 
Union, and in evidence of their success, they appeal with confidence 
to the list of collaborators, which howevei contains the names of only 
a portion of those who have associated thcmscUes in support of the 
work. m m 

It is belie* ed that a journal established upon so broad and liberal a 
foundation, w ill possess many ad* milages — that it may eminently ad- 
vance the interests and character of the profession — be beneficial ir& 
piinnoting an interchange of *iews, and the result of experience, 
among the great boi^y of American practitioners — Jnd that it will be 
received as authority, and have a wide circulation, both abroad and 

r ^ it ... , 

at home. The ample means at the di^JMl of the Editors, will^najpe 
them always to # s»elect s*ch articlespas the exigencies of medicSr'B* 1 ** 
formation mat seem to require or as may be most interesting, from 
their novelty or importance. 

— Arrangements fcate been made to import regularly from London 
and Paris every new medical work, and to obtain in exchange al- 
most eterv medical join nal published in Europe. These will bejdaced 
in competent hands for analysis or review, and whatever is valuable 
in their contents shall be laid before our readers as early as possible.* 

• r I\)*euable the Editors to concentrate so great a variety of interest- 
ing information, it will be perceived that the si/.e #f the work is con- 
siderably enlarged. m m 

* Jn respectfully inviting contributions from every part of the T T n ion, 
thi^publishers refer to the engagements on that head entered into in 
the prospectus, and now repeat the assurance, that all articles that 
may be inserted will be liberally paid for. 
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Aar. I. Inquiries into the Healthy and Diseased appearances of 9 the 
Mucous Membrane of the Stomach and Intestines . By W. E. Hor- 
ne,] a, M. D. Adjunct Professor of Anatomy in the University of 
Pennsylvania. 

1 HE w^nt of some standard, whereby the healthy and diseased 
appearances of the stomach and bowels may be distinguished, has 
been felt, perhaps, by all who have engaged in researches into ^e 
pathology of tfiese organs. Though much has been written on the 
subject, yet the vagueness of the language used tty* authors, and 
more especially the gyeat inaccuracy with which they employ the 
terms representing colours, have Opened one of the most extensive 
fields for disputation, in pathology. * j * m 

In the numerous post ml>rtem examinations which I have made, 
both for myself, and my professional friends, I have frequently^ found 
that the most opposite conclusions have been drawn from identical ap- 
pearances in the organs under consideration; and there existed no 
available experience or authority, by which the correctness of these 
conclusions coukl be tested, and the truth determined. These cir- 
cumstance^ induced me to institute a series of observations on the 
gastro-intestinal mucous membrane, and by coincidences entirelwaG* 
cid|^nta4,«I Jiave been so fprtunate as to»obtain in a few months a de- 
scription of information, that in the ordinary current oif events might 
not have been acquired yi^ears. • • ^ 

Thrge unsettled points present themselves in this inquiry:—** 
1st. What is the healthy condition and appearance of the gastro-in- 
testinal mucous membrane? 2d. What is its appearance in congestion 
horn the agonies of dying? 3d. What is its appearance in genuine red 
nflammatifln? • 

It is necessary to the commencement of this discussion, to set- 
No. I — Nov. 1$28. [2] 
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tie the signification of the terms used; this I shall do, not in an arbitral/ 
manner, but according to the meaning attached to them in conversation 
by some of the most sagacious and intelligent physicians of our city- 
I am forced to depend upon the inferences of conversation, because the 
definition/ of our dictionaries do not decide; indeed the terms are 
there used promiscuously. Thus for example, Park, says that con- 
gestion is a swelling that gradually arises and slowly ripens, in oppo- 
sition to t^at defluxion which i& quickly formed, and terminated. In 
the Dictionnaire des Scier~es Medicates, congestion is defined fubea 
humoral collection which is iormed slowly in some part of the body, 
increases gradually, and finishes by an intumescence of a variable 
size; the lluids which form it may be bloody ^erosity, pm^-fat, bile, 
urine, in one word, any of the fluids belonging to the body. Lt is 
thus evident that Parr alludes to the sub-inflamiqation of modern 
pathology, and®that the other lias ho specific meaning. I now there- 
fore state that by Congestion, I mean an accumulation of red ftlood 
in any part or organ of the body, without irritation or mechanical vio- 
lence; and by Red Inflammation, the accumulation of red blood which 
follows any local irritation. 

. 1 . Of the Natural Colour of Mucous Membranes. 

\ . • 
r. _ : 

iWhen an animal is bled to death the stonjach being empty, the 
, mucous membrane of the latter, and of the intestines, is of a yellow- 
ish pearl colour, presenting^ a short distance the lightest possible 
tint of pink; and few or no maHcs of blocd exist, .even in the large 
vessels under the peritoneal coat. 

Experiment 1st . April, 1827. — At a butchery in Spring Gar- 
den, a sheep, which had fasted for twenty -four hours, was slaughter- 
ed in the usual way, by cutting the throat, and immediately afteiyvards 
dividing the spinal marrow in front between the occiput and first ver- 
tebra- As soon as life was extinguished we examined the abdepnen. The 
internal membrane of the stomach was of a pearl colour, slightly yellow, „ 
approaching to what artists call a light tint qf bright brown, and the in- 
testines were ifftnost exactly like the stomach. Neither stomach nor in- 
testines- cx^ibited c their blood-vessels, ever of the largest size, Except 
vjery faintly, and there were nj> red patches' in either. 

Experiment 2d .— Was a repetition of the first experiment, and 
was followed by precisely similar results.* 

• 

* These two experiments, or rathea observations, were execute^ by Dr. La 
Roche and myself in commencement of a joint series, frapn which, much to my 
regret, his departure for Europe withdrew him at this point of our inquiry. 

A 
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If an amimal be killed with a full stomach by puncture of the me- 
dulla spinalis at its commencement, the mucous coat of the stomach 
will retain on the sprface where the food was in contact with it, a light 
lake, approaching vermilion, from the detention of blood in its capil- 
lary system. The following experiments proved this: — • 

. Experiment 3d, June , 182Z, at tha University. — A full grown fe- 
male rabbit of the white kind\as fed upon green cabbage leaves. In 
about thyje hours#.ftertvard9 she was\illefl by pithing witha saddler’s 
awl between the occiput and the first vertebra. Immediately upon 
the introduction of the instrument, the body was seized with a spasm, 
.the extremities were drawn together and convulsed; the animal gaped 
"two or^hree times, but there was no inspiration. In five minutes after 
pithing, the abdomen was opened; the circulation was found by pres- 
sure upon the Veins to be £oing f on but languidly in the parietes of 
*tlm abdomen and in the abdominal viscera. I waited five minutes 
* more, when it seemed to be completely stopped. 

I then cut out the stomach, laid it open along its great curvature 
and washed away with a stream of water its contents, which presented 
the appearance of having been well boiled ami bruised. The food 
"-'■would hav$ measured probably about an ounce, and was principally 
► in the left half of the stomach: there was no hour-glass contraction of 
the latter. The mucous coat of the left half of the^tomach was of a 
uniform light lake^approaching vermilion, withoufblotches or shades 
of difference, and firm; but the mucous coat of the right half was almost 
destitute of vessels or injection, and the dull pearl colour of the 
stomachs of the sheep Bled to death. The mucous coat of the small 
intestines was the same colour as the stomach, but much lighter. 

The vermicular motion continued for ten or fifteen minutes in the 
intestines, after^the abdomen was opened. I observed that the same 
occurred in the horns and body of the uterus, quite as clearly as in 
the intestirfes, and that it could be produced at pleasure by puncture, 
by eloping, and by stirrihg. On the uterus being slit open from one % 
end to the other, it flattened itself out, and the internal surface cor- 
rugated precisely asin the small intestine. The capillary system of 
the liver bjpd freely half an hour after death, upbn being punctured 
with the scissors. • • Qjf*. 

£ Experiment 4th . — A full grojvn female rabbit — (^fctaed the abdo- 
men, by a cut from sternum to pubes — intestines became very highly 
injected with blood, ih a few minutes after being exposed. —Laid open 
the colon and irritated the internal coat by rubbing — it took on a 
briglft scarlet lake colour, approaching to vermilion; — on the external 
face of the same intestine, an anastomosis was manifested resembling a 
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very fine honey-comb. The stomach was laid open by a section along us 
greater curvature and the bouillie like contents consisting of green 
vegetable matter turned out. The internal coat of the stomach highly 
suffused with blood, and of a deep crimson lake colour. The stomach 
bled very profusely from the cut surface, in consequence of whicl*, 
it began to clear up, by*its colqpr becoming less intense. Applied^ 
some alcoholic solution of corrosive sirolimate upon one spot of the in- 
ternal coat of the stomach, about*ten miftutes after t^e commencement 
of thejjxpemfient — it did not seem to produce . ny impression, perhaps 
owingro the hsemorrhage* Killed the animal in twepty-five minutes 
after commencement, by pithing it behind occiput; then cut out the 
stomach. The cardiac half was of a light tinf of lake colotir; the . 
pyloric half was of a yellow pearl colour. The" stomach after death, in 
this experiment, corresponded with experiment No. 3* in the colour 
being uniform, qpt mottled. The peristaltic movements were A-» 
served in the uterus and its cornua. After pithing, gasping occurred, 
with the usual cessation of respiration. 

Experiment 5th . — A full grown rabbit. Punctured meduKa spi- 
nalis*, at commencement, respiration stopped immediately. In five 
minutes opened abdomen, capillary circulation as well as # that in the 
larger vessels, brisk. In twenty minutes capillaries of liver, spleen, 
and kidneys bled. on being punctured with a saddler’s awl — stomatfh 
and bowels did ndt. Cut the stomach open along ijp greater curvature 
and turned out its contents, then removed and willed it well imme- 
diately. The left half of aakke, approaching vermilion, uniformly 
diffused as in experiments Sd and* 4th, (see 4*1. I. fig% 1,) the right 
half of a dull pearl, as in the same experiments. See fig. 2. 

From the great number of blood-vessels distributed through mucous 
membranes, they are, during life, of a very bright red colour, oil 
many of the viscera, as the stomach, the small intestine?, the lower 
0 end of the large, on the vagina and nose; frn many other parts they 
are much less vascular, as in the lining membrane of the sinuses of 
the nose* in the bladder, and in tl^e excretory edicts generally.* The 
nostril and the igagtna, in a robust, healthy person, will probably be 
found to represent corgp^ly the shade of colour^which, in life, be- 
longs naturalljfcto the gaWo-intestinal mucous coat. ^ 

Observation 1st. Living colour of healthy Mucous Coat of Colon. 
—There is now a female in the Surgical Ward of the Philadel- 
phia Alms-House, who suffered some time ago from prolapses ani, 
which is said to have protruded about six inches: the protruded 
intestiue sloughed off', as well as the sphincter aui # and the ad- 



Horner on Mucous Membrane . 


13 ’ 

joining integuments. This new state of the parts affords a dis- 
tinct view of tim internal coat of the colon, near the sigmoid flexure. 
The pfirineum has cicatrized and united to the end of the colon, but 
thg surface is kept excoriated, by the continued excrementitious dis- 
charges; from the toant of a sphincter. In this patient, 4he mucous 
^coat js of the colour of the vagina, or#of a recently blistered surface 
of the true skin. 

Observation 2d. 0 Su<Men deftth front ossification of coronary arteries , 
exhibiting natural colour of Gastrointestinal Mucous MemSkme. 
— July 17, 1827* Mr. W. J. aged tit‘ty-five* of remarkably temperate, 
regular habits; for some years previous to his death, was troubled 
Vitli a Shortness of b?hathing, upon ascending a flight of stair9. His 
principal treatment was regularity and abstemiousness. Last night 
about 10 o’clock, just before he^went to bed, he took, as was not 
unusual, a glass of cream, which lie always considered to agree 
. remarkably well with him. About 4 o’clock A. M. he was seized 
with extreme difficulty of breathing, complained of most violent pain 
in his bins, said that he was dying, and in a 9hort time expired. 
From the commencement to its termination, this attack occupied 
-•twenty minutes, during which his senses remained unimpaired. Dr. 

. Edward JennerCoxe was present, he found his pulse regular but small. 

• At 4 o'clock this afternoon 1 examined him, assisfed by Drs. 'De- 
wees and Coxe. * m 

Exterior appearance. — Stature five feet seven inches, square, ro- 
bust and well set, middle corpulence, iawlining to obesity. Skin clear 
and fresh; features placed; some blueness about the neck from set- 
tling of blood, lips pale; pupils, middling size; no putrefaction; sub- 
cutaneous veins bled on being cut. 

Thorax. — Luflgs perfectly healthy in their parenchyma; soft, elas- 
tic; on being cut into discharged a great deal of frothy mucus and 
serum. Right lung adhering in its whole periphery by old adhesions 
of coaJgulable lymph. THfe left pleura contained five ounces of straw % 
coloured serum, no remains of coagulable lymph to be seen about 
* perfiap's there might have been mare serum which was removed by 
absorption ^fter death, an idea advanced by Masoagni; injection of 
pleura not considerable, but I could not judpfevery satisfactorily on 
t£is point, from the difficulty of throwing (fife light in** proper man- 
ner upon it. 

Heart larger than ifsual by one-third, covered with fat; only a few 
drop:* j}f synovia in pericardium. Right side healthy and filled with 
fluul5>lood, having no coagula»in it; left side contained only a small 
quantity of ifuid blood; left auricle healthy; moderate hypertrophy of 
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the left ventricle. Semilunar valves undergoing the earthy degene- 
ration so common in advanced life, with very smflijsossified points 
here and there# aorta had also undergone as far as the arteria inno- 
minata the degetitfration preceding ossification. Sinuses of Valsalva 
twice or ttfrice as large as natural. Mitral valvel somewhat degene- 
rated also. ® * f 

Coronary arteries of the heart for two inches after their origin, and 
also^the branches leading* from thrm, ossified into .rigic^ inelastic 
tuW%.like the arteries of the extremities in certain cases. 

Cartilages of ribs perfectly ossified. f • 

Abdomen.— Liver healthy. Spleen, coats of, interspersed with 
white patches giving it a parti-coloured look; healthy in other re- 
spects. 

Stomach middle sized; contained, two ounces of iftucus, some of 
which was loose* while the other formed a while transparent coat ad- 
hering to the sides, but which could be scraped oil* easily. Rugae of 
mucous coat elevated, but not unusually so; whole internal surface 
of mucous coat on the summits and sides of rugae of a very light, warm 
sienna or bright brown colour, which was produced by innumerable 
microscopical points of red blood remaining in the capillaries. In the 
depressions between the ruga 2 , the stomach of a dull pearl colour. 

The jejunum* was of a deeper sienna, and of a more uniform 
tinge than the stomach; contained feculent mattor consisting of mu- 
cus, yellow bile, and cream, all reduced to a homogeneous and di- 
gested mass. Its lacteals *ere distended with chyle, and were seen 
converging in their ramifications' to the mesenteric* trunks which 
were also filled. The lacteals were not perceptible in the ileum. 

The colon presented its mucous coat of a dull pearl colour, and 
contained soft healthy faeces adhering to its sides. * 

Peritoneum entirely and unexceptionably healthy. Brain not ex- 
amined, as there had been no symptoms of apoplexy or cerebral dis- 
* ease. ■* ' • 

• 1 never on any occasion of my life found the abdominal viscera in 
a state which seemed indicative of more perfect health, or more suita- 
ble as a standard <sf observation; the case I consider in J;his respect 
as invaluable. See PL 1. fig. 3 and 4. 

We have now ascertained the colour of a healthy gastro-intestin^I 
mucous coat, in death from haemorrhage after fasting; in death from 
puncture of medulla spinalis with a full stom&ch; in sudden death 
without the least probability of a diseased digestive apparatus, the 
stomach being empty; and finally in the living state. We shall next 
endeavour to ascertain the colour in Congestion. 
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II. Cj^r of Mucous Membranes from Congestion . 

Our materials for* elucidating the laws and phemntena of passive 
congestion, are exceedingly imperfect and scan* According to 
ofie writer,* congestion is the effect of torpor of habit, 1 connected 
•with *an abstraction of stimulus, add is for the most part local. 

It is seldom acaompanied wit]} febrile i notation till it acts as an ex- 
traneous #timulu% # Febrile motions may ‘sometimes be^tjue product 
of congestions; congestions, depositions, or evacuations are Uni- 
formly the product of fehrile motions, that is, of irregular action. Dr. 
A^MbrjjoNG has also^wrilten, indeed diffusely, on what he calls the 
-congestive typhus fevef* (p. 68 — 97;) but the cases which he has given 
in illustration of his views, would seem rather to belong to diseases 
of irritation, than to passive congestion of the organs affected. He 
has also made some capital omissions in not giving us the laws of 
" congestion; in not saying a word about the state of the mucous 
coat of the stomach and bowels; and in confining his attention almost 
exclusively to the liver, spleen and brain. . 

The congestion of red blood in any part of the body, is commonly 
produced by an obstruction of one or more of the large venous trunks 
which return the blood to the heart. A ligature on the arm for the 
purpose of bleeding has this effect; garters worn ^oo tightly, or in- 
deed any other articles of dress which interfere with the retuyi of 
blood produce the same; lymphatic or aneurismal tumours situated 
near the junction of the extremities witfPthe trunk of the body, also 
produce a congestion ot blood in tfie parts beyond them, by pressing 
on the adjoining veins. Position will do the same, as throwing the 
head downwards and forwards in certain individuals who are corpu- 
lent and have shfirt necks. Permitting a column of blood to remain 
too long on a part, sometimes has this effect, as in standing or walking, 
which in certain persons is toll owed by a great accumulation of blood in 
the legs and feet. The general character, however, of all these cases * 
of congestion is, that the congestion disappears the moment that the 
* cause that produced k, is removeds It very rarely happens that the 
capillaries swd the larger veins are more than sinffply distended un- 
der such circumstaift&s, and they quickly coiftrac.t to their healthy 
<]{ameters. It however occurs occasionally in pregnant women, near 
the term, to have some of the fine blood-vessels of the legs ruptured, 
in which case there follows an extravasation of blood in small bluish 


spots ^J»out half an inch in diameter, and which being a true ecchr- 


*■ Jackson on Fever, 180.3, p. 197. # 


Ottarpara Jeikrishnt Public Library 
Atca. Ito JS&2&SL. 
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mosis, presents the same variations of colour, and isugmoved by the 
same process as the latter when caused by blecding^p § 

It is practicahbcto produce a congestion of the whole venous sys- 
tem, by obstructing the general circulation. If such obstruction *be 
continued fill the death of tbe individual, the phenomena* of conges-, 
tion are exhibited in swollen fAce, bulging eyes, blue lips, tumefied* 
and red tongue, with purplish oj red hatches # on various parts of the 
smAie of {hp body, but especially about the neadf«neek, a*d tiUnk. 
Thinnest usual causes of such obstructing to the general circulation, 
are asfphyxia, from hanging, drowning, or ^rrespirablc gases. Ttye 
mucous membrane of the lungs wanting in this $ase the usual, stimij-^ 
lus of atmospheric air, refuses passage to the. blood from the ramifi- 
cations of the pulmonary artery into those of the veins, and a complete 
arrest is thus put upon the general circulation. The* lung becomes 
the seat of a congestion or engorgement in its capillary system, and 
all the mucous membranes of the body suffer in the same way. 

Bichat’s experiments,* are quite conclusive on this point. He 
says. that in an animal in whose trachea a stop-cock has been ffxed, if 
you draw out a portion of intestine and split it open, then close the 
stop-cock; in four or five minutes afterwards, a dark brown colotfF^ 
will succeed to the red, which previously characterised the mucous 
surface of the gutj and the same change of colour will occur in a 
granulating surface under similar circumstances.* 

The lividity of the surface of the body, and of its mucous mem- 
branes, may be made to cortte*and go at plea|ure, by interrupting or 
restoring the freedom of respiration. The arrest of th£ capillary cir- 
culation is, howiier, not to be considered a9 a mechanical phenome- 
non, but a physiological one; for the animalization of the blood being 
somewhat affected or altered from the want of respiration, the sensi- 
bility of the capillary system is not properly excited by it, and there- 
fore this system refuses to propel the blood. The bloocf in this re- 
# spect may be compared to extraneous fluid's, which, if they be inject- 
ed into living blood-vessels are found not to run so minutely as Jhey 
do some time after death, when tl It vessels get into a passive state. t 
Parallel phenomena are common, and are well exhibited in the actions 
and sensibilities of. mafly parts of the body. FWP example, the tra- 
chea, {which is so large, yet closes immediately against the introduc- 
tion of fluids which are unfit for respiration, as proved by Goodwin’s 
experiments. The urethra in a state of sexual excitement will trans- 
mit the semen, Jjut not the urine; the lacteals readily absorb the nu- 

4 

t Bichat, Anat. Gen. Vol. II. p. 25. 


» Anat. Gen. Vol. I. p. 188. 
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tritious part ofjhe chyle, but refuse the remainder, notwithstanding 
the equal iluiflP of both. A moment’s reflection will satisfy us that 
such powers ofdiscfimination are indispensable to the operations of 
th» system, for without them, the several fine tubes of the human 
body, vasciriar, absorbent, and secretory, would be continually mix- 
ing tbeir fluids in a manner i*ponsist£nt witlf life and its objects. 

It is not improbable that several species of purpura, as the urticans, 
the acidly, anil tijo htelnorrhagica, all of Vhich seem to be an annest 
of the red blood in patches in the true skin, or rete mucosu m, Tmve 
in their pathology a close connexion with the purple spots from as- 
phyxia — that is to say, tllat there is a want of reciprocal sympathy 
.fietween the red blood? mid the capillaries of the part, and therefore 
. it is arrested in its passage through the latter. These spots may he 
distinguished ffom a common egchyniosis, by their boundaries being 
well defined, anil also by their deep, varying colour, which being some- 
times lighter, and sometimes darker alternately, show that the blood 
formingthem, though arrested, is yet under the influence of animaliza- 
tio*. The colour alternating is, however, not an invariable feature of 
this disease. I have lately met with a case of purpura haemorrhagica at 
M>c Alms-House following an inflammation in the cellular substance 
on the front of the knee, and extending over the anterior semi-dia- 
liTeter of the leg from the knee to the foot, where thdVe were no alter- 
nations of colour, a*id the disease disappeared like a common ecchy- 
mosis. 1 ha\e subsequently seen it a prelude to mortification in the 
leg of a patient. Anthony Hartman, aged 25, in the same institution. 
The patch which it fornled, surrounded almost the whole leg about 
its middle, in a band of five or six inches. 

In the more common cases of congestion, as the accumulation of 
blood is removechimmediatelY upon the cause being withdrawn; so 
the organ of* the body, which has been the seat of it, is quickly re- 
stored to its*usual functions, and the disturbance which they have ex- 
periented, readily disappdhrs. If, however, the congestion be per-« 
mitted to remain an undue length of time, the preponderance of thf 
* fluiefs will cause the congested pai£ to inflame and even to "mortify, 
as in strangulated hernia. • 

The following direction of a patient, who died in the Alms- 
IJouse, will serve to illustrate the state of the stomach and bowels in 
congestion from a slow process of asphyxia, and to fill up partially 
the very wide gap in tins part of physiology and pathology. 

Observation 3d. Congestion of Gastro-inteslinal Mucous Coat . 
— 'WmT Thomson, jet. 37, admitted June 8th. IBS/', with abscess 
around cricoul cartilage, died June 10th. 

No. I.— Nov. 1827. [2 
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Previous History.— While in France, some years since, had second* 
ary syphilis and other constitutional affections, — waa salivated for a 
length of time — recovered— came to this country; where he has con* 
tinued since in the capacity of coachman. Has drank freely for some 
time past < About four months since, had common catarrh, the re- 
sult of which was some difficulty in deglutition and respiration, and, 
tremor in the throat. 

Symptoms. —When admitted, 1 there was a ’flattened, inypovoablr 
tunmr in front of the thyroid cartilage, ab^ut two inches in diameter, 
half an inch thick — inspiration difficult in the extreme, amounting 
almost to suffocation— expectoration purulent— deglutition exceed-. , 
ingly painful — countenance anxious and distorted. 

The tumour was removed by the knife on the day of admission, at 
four o’clock, P. M. I found it lying on the whole fronf part of the thy- 
roid cartilage, between it and the sterno-hyoid muscles. The wound 
was filled with lint, and then covered with a compress of the same, • 
maintained by a roller: in ten or fifteen minutes afterwards, it began 
to bleed rather freely. I then removed the dressings, turrifed the 
clot of blood out of it, sponged, and not finding any bleeding vessel, 

I directed it to be left undressed, with a light cloth thrown over — 
This answered to arrest the bleeding until midnight, when it again 
bled half a pint knd then stopped. The tumour was of the hard eil- 
cephaloid kind, having, however, a small purulent softening in front; 
it seemed as if it might have come from a lymphatic gland; but its flat- 
tened shape was adverse to this idea: neither had it a distinct capsule. 

He spent the night but slightly* relieved Sy the operation, pulse 
rather full, an^ tense — expectoration and deglutition less pain- 
ful and difficult— the former thick, white, purulent and consistent— 
Ordered venesection §viij. R. Tart. Ant. gr. ii— fVq. pura, jjviij. 
M. A table-spoonful every hour — took six doses, then stopped on ac- 
count of nausea. r 

June 9th . — Respiration very laborious— Expectoration as yesterday 
—will not consent to tracheotomy, which I now proposed \p him. 
On the tfext day, died at ten o’clock, A. M. • 

Autopsy, six heurs after death. An entire removqj of the tu- 
mour over the thjroid cartilage — its bed thiefety covered with co- 
agulating lymph— thyroid gland healthy— superior laryngeal nervgp 
not affected — No marks of capillary congestion, on the surface of the 
body — Lungs healthy in structure, some old pleuritic adhesions on 
leftside— no particular congestion, save at their posterior part, gerhaps 
less blood than natural found on cutting into them— miliary depbsites 
of coagulating lymph on the surface of both lungs. 
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In pericardium about 3iij* of straw coloured fluid. 

. Abdomen.— System of vena portarum, filled with blood* even in 
the fine intestinal branches, which were very conspicuous under perito- 
neum, so as to give a light purple colour to the whole of the small in- 
.tfestinal carfal: in places it was interspersed with mahogany coloured 
*patehes of two inches diameter. Cotori externally was of a white 
pearl colour, contracted to thjjee-eighths of an inch in diameter, and 
contained nature^? hard faeces. There vfere no faeces in small intes- 
tines, only flatus. 0F * ** 

Along the whole anterior margin of the liver, a little above its 
^dge, t|iere was a white J hard cicatrix of old, condensed coagulating 
• llymph; mixed at interims with hepatic structure, by penetrating at 
various places from three to six lines into it. This terminated near 
t^e right end of the great lobe, by a depression, as if an abscess had 
once existed there. On cutting into the liver, near the cicatrix, 
many small miliary tubercles were found tlgsre, but they were not 
observed at more remote places. 

Gafl-bladder tilled with healthy bile. 

Spleen healthy, but completely surrounded by old adhesions. 

* Stomach, common size; of a pearl colour on peritoneal surface. In- 
ternal or mucous coat, covered with mucus tinged with bile — corru- 
gated—light pink colour, generally — summit of rugae, from accumu- 
lation in capillaries, appeared #ke red streaks, at the distance of six 
feet, from being covered with minute dots of red of the size of a 
needle point. No large patches of ec^hymosis or red blotches, so 
conspicuous 4ti inflammation. 

Intestines. Mucous coat covered with similar mihi] dots or points 
of red. Internal membrane of colon, slightly tinged with red dots. 
Besides the hardened faeces in the commencement of this viscus, there 
were some small pieces of it along its course. 

Oesophagus natural; internal coat white pearl colour, and the ve- 
nous ramuscules filled with blood, but the dots not conspicuous. * 

Throat. Along the upper margin of the glottis, as formed by tfce 
doubling of the menfbrane from the tip of the arytenoid to the side of 
epiglottis cartilage a tumour existed on each sido, formed of serum 
and coagulable lyiffpb, about the size of a small nutmeg, so loose as 
-to hang over the glottis, and to J>e drawn over the rima glotyidis in 
every act of inspiration. 

Cricoid cartilage, at posterior part both externally and internally, 
sepajpffted from its perichondriutn; whose surface was in the condition 
of a fistulous* sore. * 

Aryteno-cricoid articulation, detached by the extension of the latter 
^disease. A sinus formed communicating Betweeurthe fistula and the 
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right ventricle of the larynx. Posterior part of cricoid cartilage re- 
duced to a thin edge above — its diseased surface, rough and resembling 
a carious bone— lining membrane of trachea and •bronchia, natural. 

Head. — Scull-cap bled freely when torn up. Veins of dura mater 
and pia matter much congested* Tunica arachnoidea, raised up from - 
pia mater, by serous effusions iif the interstices between convolutions. ’ 
Mass of cerebrum, congested with b\ood. 

Ventricles contain %ss. serum. Serun on lasiSrof* &ro£rc, ufuler 
tunidpitachnoidea: arMRfes of base, filled with blood. Pom varolii , 
congested. Fourth ventricle contained 
the cerebrum and cerebellum, natural. 

To sum up what has been said, it appears then— 

1st. That congestion is not an active condition of the part affected- 
When active it constitutes inflammation. 

2d. That congestion jpost frequently is the result of mechanical 
impediments to the venous circulation. 

3d. # That the other cases in which it occurs, are where there is a 
want of reciprocal sympathy between the blood and the blood-vessels 
in the capillary system, in consequence of which, the latter refused 
passage to the red blood. 

III. Of the Jled Injiammatiotypf Mucous Membranes. 

Red inflammation has for its symptoms, beat, pain, redness, and 
swelling, Ml of which are vefSr obvious when ij attacks a portion of 
the external surface of the body. It differs from congestion, in the lat- 
ter causing an acwmulation of blood in all the capillaries of an organ 
in which the blood is arrested, while inflammation is most frequently 
limited to a single tissue, and exhibits redness in it alone, or at least, 
principally; as for example, in mucous coats during their inflamma- 
tion, in muscular during theirs, in peritoneal during theirs, &c. This 
however must depend upon the intensity of the inflammation, for 
where it is very considerable, adjacent coats will also be affected* 
Congestion is regular in its prepress, and begins without consti- 
tutional symptoms; ^whereas, inflammation begins with tf chill, has 
exacerbations and remissions, and a course of augmentation, of stasis 
and of decline. They both may terminate by delitescence or a disap-* 
pearance of the accumulated blood, or by resolution when particles 
of red blood are infiltrated, but inflammation also terminates in sup- 
puration, in scinjius, in hepatization, and softening of a part. \ 

The traces of acute inflammation are 4 in many cases very fugitive, 
and entirely disappear upon death, because the local irritation which 
attracted the blood and accumulated it, having ceased, the blood / 
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abandons that part and retires towards the centre of the circulation. 
Wc can seldom tell by the appearances twenty-four hours after death, 
the quantity of bloo*d which has penetrated an inflamed membrane, 
as the peritoneum, the pleura, the cellular and mucous membranes, 
the skin, &c. The eruption of me|^es, and the redness of sore 
Ihroat disappear on the death of the patient. We are not, however, to 
infer from these circumstances, that ihe iqere afflux of blood to a part 
constitutes inflanfination, on the contrary itJLs attended with^p di- 
lated condition of the vessels independent orthis afflux, for if Meath 
occur during the*hcight of measles, the eruptions may be made to 
reappear by injecting jth el vessels. 

" Bichat* has very projferly observed, that in inflammation we should 
distinguish between acute and chronic affections, because, though the 
blood readily vanishes from the former, yet it will remain in the lat- 
ter, because it has combined with the diseased organ. Heiflfe, indu- 
ration. suppuration, and vitiated secretions are satisfactory signs of 
inflammation of a part. 

The increased irritability of a part is the cause of its inflammation, 
and of the afflux of fluids to it. Frequently. this increased irritability 
depends upon the sudden diminution of irritability in other parts of 
the body, by depressing applications. Thus, cold suddenly applied 
to the surface by depressing the irritability there, Causes an accumu- 
lation of it with inflammation of some one of the internal organs, as 
the lungs or bowels. Direct undue stimulation of an orgai^or part, 
will produce an augmentation of it irritability amounting to inflam- 
mation. TluT natural increase of irritability of orgjjjjps at particular 
periods of life, sometimes amounts to inflammation, as that of the 
uterus at puberty^ manifested by menorrhagia, amenorrhoca, &c. the 
extreme tenderness of the breast at the beginning of lactation — the 
tenderness of the testicles during a state of sexual excitement, &c. 

It is' principally in the capillary system, t that the phenomena m 
of inflammation ‘occur, and that the varying degrees of organic 
•sensibility determine corresponding movements in the circulating 
* fluids, accumulating them at one spot, and excelling them from 
another. Inflammation is therefore exactly the inverse of m hat 
BpKRHAAVE believecfT'ftn’, according to him, tfie Mood pushed from 
bdhind by the heart into an organ*caused its irritation or inflamma- 
tion; whereas it is the irritation which attracts the blood. 

Irritation has all the gradations from the light, alternating and 
varyin^blush of virgin diffidence to that rapid and tumultuous af- 

^ * Ankt. Gen. vol. 2 p. 22 


+ Idem, p. 25. 
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flux of fluids to an organ which in a few hours produces its dissolu- 
tion. In slight irritations there is no fever, but when they are more 
intense there is an increased heat of the body, *and an accelerated 
circulation^ throughout it. Fever in such cases, is merely a general 
symptomatic affection, prising from the sympathy which connects the 
heart to all other parts, and has nothing of the specific affectiorf in it, 
but merely manifests the gyade pf the irritatiop. Thus, a fever from 
a sjtfuJitic bubo is the same as a fpver fi.^i measles, from smallpox, 
or^Hff from a mechanical injury.* 

W%mt the irritation of a part goes beyond certain*bounds, the sen- 
sibility is exhausted, and death ensues, t The vital condition having 
abandoned the solids, the fluids get quicklySnto a state of putrefac- ■ 
tion, this state is the gangrene of writers, and is well depicted in 
strangulation of an intestine, or in* mortifications which frequently 
occur i#th e leg£ of drunkards. BichatJ goes so far as to say, that 
when the organic sensibility of the part begins to diminish, the blood 
which has been attracted by the inflammation may even then tend to 
putrefaction, nut always the want of tone in the solid precedes it. 

There are many proofs of inflammation being seated in the capil 
lary system, and of the circulation of the latter being in some mea- 
sure independent of the general circulation. 1. The partial erythe- 
mas of the, skin, o 2. In slight incisions or scratches the skin will 
bleed very little at first, but so soon as the irritation has determined 
a flow of blood to the part, the haemorrhage is sometimes troublesome, 
as in shaving. 3. The secondary bleeding f>om operations is some- 
times very profile from this cause. 4. Another, and^i very strong 
proof of the power of the capillary circulation to go on without the 
impulsion from the heart, is that if a limb be made turgid with blood 
by the application of a tourniquet as in common amputation; when it 
is cut off, though it be completely withdrawn from the influence of 
thc^eart, yet the capillaries empty themselves, and the fimb becomes 
* as pallid as under any other circumstances of death Though I feel 
UjptiflKfiec^ of the capillary circulation being different from the cjrcu- 4 
1^4 in larger vessels in not depending wholly on the heart, yet it 
is to be understood that I do not withdraw it entirely from this 
agency, for there Are Inany strong proofs of its^tibordinancy. In the 
inflammation of transparent parts, jor example, of the skin under the 


* Bichat says, (An. Gen. v. 2. p. 30,) he believes that if one examined -atten- 
tively local affections and general fevers, he would find invariably thespecies 
of fever to correspond with the species ofdocal affection in its nature^ I do 
not coincide in this sentiment. 

t An. Gen. v. 2. p. 29. * Ibid. 
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finger nail, where vascularity is very perceptible, every pulsation of 
the arteries of the upper extremity is attehded for the momfellt by an 
increase in the vascularity of the part inflamed, and a deeper suffu- 
sion of it. 

. * From thd several observations now i^ade, it is clear thit the blood 
•upon.reaching the capillaries moves through them by their peculiar 
tone, and not exclusively by /he action of the heart. But as many 
causes alter this <fftne or sensibility, causing it to increase or dinmpsh, 
the motions of the blood in the capillaries will undergo corresponding 
varieties, and frequently become irregular. A slight irritation will 
.cause it to advance, to recede, to turn to the right or to the left. By 
. tlie experiments of Spallanzani, and of others, often re- 

peated and entirely well attested, it appears that the blood under or- 
dinary circumstances moves straight forward from the arteries into 
the veins; but upon the application of an irritant, its movement be- 
comes irregular, and inclines in every variety of direction, backwards 
as well as forwards. These movements of the globules of blood are 
very distinct in the transparent parts of animals having cold but* red 
blood; they are seen with more difficulty in the warm-blooded, even 
imparts of the same transparency. * As Bichat remarks, it is hence 
easy to see that all the phenomena of inflam mations,jof eruptions, of 
tfimours, &c. are founded especially upon this smceptibility of the 
blood in the capillary system, to be borne into an infinity of different di- 
rections, according to the places where it is called by the irritation.t 
Fevers can only exisj in animals who^tave a regular round of cir- 
culation, whose fluids move in mass. In zoophytes and animals whose 
circulation is entirely capillary, we only see such phenomena as be- 
long to the capillary system, as tumours, adhesions, &c. Vegetables, 
for the same rea&n, have only the diseases of the capillary system4 
The irregularities in the capillary circulation are always partial, 
for if the bl&od move more slowly or go backwards in one place, it 
will proceed more speedily in another, so as to maintain the general 
circulation; if it were otherwise, life must cease, for it wou\jd be in* 
* compatible with it for all the capHlary circulation to be arrested, or 
to go backwards at once. Hence arises a law df organism always 
strongly exemplified^!! disease, that if the vittrt forces augment theii 
energy at once place, they diminish it in another. There appears in 
deed to be only a certain quantity allotted to each individual, and 
though it may be accumulated at certain points so as to present a 
dispropprtionate sum in different parts of the body, yet it never 

% 

* Anat. Gen. v. 2. p. 39. 
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can be augmented or diminished in mass by disease* This principle 
is the risMmdation of all correct physiology and pathology, and is in 
fact, a matter of daily observation We learn from this why it is that 
general bleeding is frequently inefficient in local inflammation, for 
so long as local irritation continues, whereby blood is attracted, (ndt 
driven,) to a part, the mass oflblood m&y be diminished one quarter,* 
and yet the inflammation will continue/, whereas, in an animal having 
no jaaii flfcted point in his system, you may double the. quantityof blood 
by iHnilsion, and yet not produce local inflammation.'* 

E?6foperation of nature manifests an economical or exact appli- 
catiiiplfc mp&Qs, to effect an object; there is # nothing superfluous. 
We therefore see that during the waking ht&te, the vital energies 
anil the currents of blood, are principally directed towards the senses 
and organs of animal life, or those*of relation, as tlic muscles, &c.- 
and that during sleep, the vital energies are applied to molecular nu- 
trition, and the repairs and general restoration of equilibrium in the 
system. Infants sleep more than adults for the reason that their mo- 
lecular nutrition or growth is more imperiously required. Deprfvc any 
one of sleep, and he soon becomes haggard and enunciated. There is 
a continued alternation in each individual, in the actions of the sys- 
tem, and in the r currents of blood, depending upon the waking, and 
upon the, sleeping states, on%pet of organs requiring the blood more 
at ope time, and another set at another. It is impossible for an un- 
due excitation, end an undue rush of blood to occur upon all points 
of Jhe botfly at one and tbe feme time, or in qther words, for there to 
be a general disease. A general disease or inflammation would be 
as lime consistent with nature, as a general rise in the waters of the 
ocea% which we know to be always lowered at one place when they 
are raised by the wind or other causes in another. Such an inference 
would be a solecism in pathology for the reason that disease impliesaloss 
of ^|plibrium in the actions of the body, by one or more r parts having 
* an unnatural preponderance. The general actions of life may all be 
kicrsaaed at the same time, asone increases the weights upon each^end 
on' “f^ir of scales, and yet preserves an equilibrium, but so soon as 
we take fsilb* one Or add to the other, the equality is destroyed. 

It is p&haps owning «to molecular nutritMNfc’teYng stronger at night, 
tfiat the aymptoms of inflammation, C (which latter at least in its mildfer 
forms bears some analogy to the former,) are increased at this time. 

The general augmentation or acceleration *of the actions of the 
body in exercisp, as running, jumping, and so on, differs frqm dis- 


Anat, Gen, v. 2. p. 41. 
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ease in this respect, that there is no concentration of irritajrility in 
any on$ organ, and a consequent afflux of* blood; but on the vRitrary, 
the equilibrium of the system is maintained, notwithstanding the ap- 
parent hast^ and momentum of its actions. 

The causes which produce inflammation o£ the mucous coat of the 
^toma'ch and bowels are numerous, and in many individuals there is 
an idiosyncracy»wliiclvncline<s then\ to it^ from very slight causes. 
Persohs Who are "exposed to the changes of the atmosphere bgtgtfo p- 
ing out of doors, as in military life, present frequent eipflpes 
of it; bad aliindht, or ail excessive indulgence in what also 

disposes to it. Poisojis of all kinds may produce it, also mondf^aftec- 
tions, as melancholy, rage, &c. As my principal object, however, 
is to point out the anatomical characters which arc left after death 
-'by.gastro-enteritis, 1 must confide myself to such remarks as ttrepBT- 
tinent to them. * 

In acute inflammation of the mucous membrane of the stomach, 
when the patient dies in the early stage of the disouie, the blood- 
vessels which ramify through the stomach, are enlarJHIl and distend- 
ed with blood. 'The membrane itself is covered by a coat of ntucus, 
which is sometimes limpid like the white of an egg, but on other Occa- 
sions, thick and purulent like that from the nose. Tf^ mucus adheres 
frequently very strongly to the stomach, and is now and th&U so tena- 
cious and consistenf from the admixture of coagulating lyutph^with 
it, as to resemble £ false membrane. When the doat of .mucus is 
scraped and washed away, the mucous %etnbrane itself is brought 
into view, bdTng most frequently*™ the greater part of its extent of a 
deep red, approaching on some occasions, a crimson red, on Otnfers, a 
purple or black. These colours are owing to' the injection of a prodi- 
gious number of capillary vessels in the mucous coat; and in addition 
to them we £nd the inflamed part of the stomach interspersed with 
bands and patches of red, .pf the colour of coagulated blood, beUftg a. 
species of ecchyAiosis, in which the blood has escaped beneath, and 
•in the substance of the mucous membrane. The mucous membbine 
’ at these places is soiriewhat softer "than natural, and sometimes itp- 
pears swollen, may be readily detached from the cellulhr chat with 
tl\je end of a scalpel, and % in the condition of a-bouitite. In cut- 
ting through all the coats of the stomach, and looking at the iheised 
edge, it will be seen that where t'.i 2 general and diffused redness exists, 
the colour is only superficial; but at the ecchyjposqd spots, not only 
the wbSle thickness of the mucous coat is edricerned, but even the 
corresponding part of the muscular, is more highly coloured than in 
common. In some cases where the gastritis has been occasioned b\ 
No. I.— Nov. 1827. 
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caustioL there arc eschars of the mucous membrane, some of which 
are deHffied and leaf e the* muscular, or even the peritoneal coat bare 
from the depth of the impression made. It is said that such eschars 
became more distinct some hours after the stomach has been exposed 
to the air.* 

In some cases of acute inflammation where the symptoms have 
been those of army dysentery, or of typhus fever, the stomach and 
opcoiionaUy found a little thi kcr thaif usual, 'ana' of a 
yw^^fcirojjpi Or red colour on their peritoneal surface, and in their 
thlo^H(^IO i(i isst or from them on opening the abdomen, is much 
usual, and the peculiar smell of the halitus from*. the pe- 
rMpP^p^is overcome by it. * 

circumstances have been alluded to by Drs. Physick and 
which, if properly appreciated, would contribute much' 
to settle the opinions of medical men in relation to gastric inflamma- 
tioajfor they go to show that the appearance of the inflammation 
of ytiilow fevej^raries according to the date of the disease. “ In 
died of this disease on the fifth day, the villous 
of the stomach, especially about its smaller end, was found 
liifly lUfljimed, andfthis inflammation extended through the pylofus 

■ me way.” The inflammation was exactly simi- 
ly arsei^fe 

1 who dwSmn the eighth dtfy of the disease, se- 
ction were dft&otfered between the membranes, 
»alftr #d of tin stopnach, the inflammation 
phly abated. GiPus was seen in thfe beginning of 
iri^villoasYnembrane at this part was thickened.” 
fllptvho at a more advanced period of the 
qijieared spotted in many places with extrava- 
sations, and theJ^flammation disappeared.” It and the intestines 
c ^^fc^d aJ&lacKliquor so acrid a&* to produce inflammation and 
sfWp on the operator’s hands, which continued for some days. 
e Jwf* c ^ mw ^of those" wfcidied early in this disease was always 
in those who died*at a more advanced period, where 
e^tlni^Wlis'nppSared, it was distended with air. ? * The external sur- 
ffcKigfihVSs healthy, but from’fts v?ius being distended 
wBi blood they! iad a dark appearance. 

fc tilljlilBse^tions performed by Dr. Physick in the years 1798- 
99, J the inside 4>ig|the ^omach Bome^pases resembled the black vo • 

* Diet, des Sc. Med. T. 17. # ^ 

j Rush’s Inquiries, Vol. 3, p. 172. Philadelphia, 1809, 
i Medical Repository, New York, Vol. 5, p. 129. • ^ 
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fko black matter was 



mit precisely in colour. In most of these 

found in the cavity of the stomach, but tlte bldKness < P| !■! upon 
this fluid being retained in the vessels of the inflamed rauc#Ss mem- 
brane. The doctor remarks that he never observed any putridity at- 
. fending it, *and that the colour was vqjy distinguishable from the 
•dark purple of gangrene. Ifl some stomachs the blackness was uni- 
versal: in others, in spots only; there being some spots in a state of 
high«nfl^minatio}1f an& giving the inside W the stomach a 
appearance. These spots, in one instance, resembl&| 01 
precisely in shape, and in all other respects, exceplfig 
which they differed, one being black and the other red. 

Dr. Vhv sick's opinion on these subjects was, that this 
ter, commonly called the black vomit from its being eject* 

- miting, was a secretion from tha inflamed vessels of the stomadi||tel 
onb of the most common modes by which violent inflammation oFKe 
stomach has a disposition to terminate. “For in some cases where 
the vomiting of black matter had been considerable in quantity, or 
continued for several days the inflammation was fouAtvam faiqt jp- 
decd; and in soTBjfe the inside of the stomach appeared as n cqsp^Etd 
over with a vast number of small glands, like noyucous follicles Crowd- 
ed together.”* 

When chronic inflammation lias amiled the iq|icoi|8 m.m* 

stomachy this membrane is commonly found thrown u[ 

folds. Sometimes it is thickened, of a denser te$bp|j0 - j 
and reddish, with irregplar white patched On other^i 
whole of it is»red with purple spots, as in acute TJ gastrit 
the whole of it is of a purple, approaching to cl tewttcolour. 
disease has been produced by poisqra of a 1 
immediate death, 9 small ulcers &r$ round neai^the pylorus, 
the greater curvature of the stomach, t . , 

In some observations that I have made on the sfomachs of j 
perate persons ah the Alms-house, I Imve found the . Mucous 
^thickened and dense, withou^any remise able contraction o£tta«tp* 
mach, yet thrown into numerous, thick, elevated rug$, aaAthb'ilP- 
mits of those rugae, so reddened by numerous capiUar}^V|te«ls ®- 
jected with blood, tllit aMhe distance of a km appeared, 

when the distinction of the individual capillaries was lost in thfc dis- 
tance, like red streaks. This, which is probably one of the pathogno- 

. * Mccjical Repository, New Yoi^if Vol. 5, p. 129. $ ^ . « 

t Diet, des Med. T. 17, page €79. 
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inonic signs of a recent debauch in an old drunkard, is frequently 
mistaken in the post Ihortein examinations at the Alms-house, for 
congestion, from an arrest of blood in the agonies pf dissolutidh. 

The red blotches which form the leading anatomical character of 
acute mucoiib inflammation in malignant fevers may be readily pro* 
duced by chemical irritants. 1 9 

Experiment 6/A.— A full grown whitf rabbit fed three hours before 
on c^dMge leaf, was fixed inn a fratn ’ and thc*abd;vrfen opeyed by a 
cut fls^fthe sternum to the pubes. 1 lie stomach was drawn out, it 
was with the food, (which exhibited the appey ranee of having 

beennpiled,) and had an hour-glass contraction in its middle, sepa- 
rating it into two sacs with a small orifice between them. The sto- 
mach Was opened all along its greater curvature, and the food turn- 
edout; the whole mucous coat was of a scarlet-lake' colour. This 
colour became docp crimson-lake, and the stomach more suffused 
with blood on wiping or rubbing the mucous coat with the hand. To 
one part I applied the glass stopper of a bottle, wet with a saturated 
solution ofcorcosive sublimate in sp. Yin. rect. which had the* effect 
in three or four minutes of deepening the colour of that part still 
more. 

The colon was in greater part filled with soft faces. The small 
intestines jpn bemg^cut into, exhibited the mucous coat of a light-lake*, 
appnjaching vermilion, which colour remained after death. 

In this experiment an ounce and a half of blood* was lost from the 
cut vessels. I had proceeded to open the trachea, and had fixed a 
pipe into it for the purpose of trying the effect upon U»e blood, of 
shutting off the air from the lungs, when the animal died after a faint 
strug^e^ 

lit' five minutes after, the stomach was cut out jfhd put under a 
stream of water to wash it well. The lake colour still remained 
in whole mucous coat from the residence of red blood in the ca- 
pillary system. At the place where the corrosive sublimate was ap- 
plied, there were irregular % oblong , red Notches of two or three lines 
brolhd. The mucous coat had indeed this variety of I me in other 
places also, but not so deep. In one part, there was a line^of petechial 
spots, half 4tn inch.or three quarters in length, from half a line to a 
ltfle irr diameter, each resembling iy colour the red blotches. 

Observation 4/A. — Acute gastritis and peritonitis . Harriet l)er- 
rickson, an African, aged twenty-six years, was received near the 
term of pregnancy into the Alms-house, July 13th, 1827, aflei; a re- 
cent confinement in prison. On the preceding day she Jiad got wet. 
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which produced a pain in the right hypochondrium*— she was relieved 
by immediate bleeding. * 

July \S!h . — Herpulse was rapid and febrile, and skin rather above 
natural heat, but the symptoms were generally mild, and not alarm- 
.iftg. She was ordered a dose of Ep|om salts, and barley water for 
^common drink. * 

July 1 4/A. — JJye slightly saJlow, {ongue inclined to dryness, with 
•dark*ftir.at base,*&>stiveness, skin of common temperature and moist, 
pulse rather* tense and rapid. In the afternoon there was a violent 
pain over the whole head, which was rendered still more severe upon 
her stopping. Vertigo; thirst; loss of appetite; pains in the limbs. 

A dose of Seidlitz powders, and cold applications to her head were 
preserved. # 

July 15///. — -’Tongue unchanged, thirsty still, skin hot, vidfadt 
parti in the light *ide. eyes yellow, breathing hurrfbd, pulse rapid, 
not strong. Treatment continued, with the addition of cups to the 
right hypochondrium. 

Jtrftf \()rh . — She miscarried of a dead child to dfcy a if 6 A.* M. 
with the loss of but very nttle blood, but her strength was almost ex- 
hausted. Her skin continued hot and dry, her tongue dry; stupidity. 
The symptoms continued to increase during the day;jtwenty leeches 
were applied to the temples, and forty to the epigasWium. At 4 P.M. 
a saline mixture whfbh she had taken in the morning, brought jtoay 
some natural evaluations, but the skin continued excessively hot, 
the pulse rapid, without tension, and compressible; the tongue still 
furred with red apex and edges, the sense of pain in the head had 
diminished much, but there was great tenderness of the epigastric and 
hypochondriac regions. A blister was applied to, her Bide, sinapisms 
to her ankles, and fifteen drops of spirit of turpentine were directed 
every hour. 

July 17///.— Almost entire insensibility, eyes of a golden colour. . 
pulse very feeble? soreness of flesh, restlessness and moaning, spirit 
of turpentine increased in the afternoon to ^ij. every hour. She* 
-Tlied at 6* P. M. 

This case was not treated by myself— the notes of it so fair, were 
communicated by a most zealous and intelligent student of the house, 
Dr. Ashmead. • 

Autopsy, eighteen hours after death, by Drs. Hodge, Ashmead 
and myself. We found the internal face of the uterus lined with red 
blood, which had blended with its ragged surface; clots of blood were 
in the uterine wilices of the uterine veins, and could be readily picked 
out. There had been no undue hjemorrhage or lochial discharge* 
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The capillaries of the peritoneum, especially at tlie lower part of 
the abdomen, were distended with blood, and produced, here and 
there, rose-coloured patches. The peritoneal covering of the* uterus 
seemed to have exceeded other parts in the intenseness of its disease, 
and had beneath it several patches of from six to twelve lines each of 
ecchymosed blood. 

The stomach presented a degree ofc inflammation, over its whole 
miu^u^soat^.not often surpassed e m in yellow feti'r. wcheft 

sqisSiip its middle were almost in a state of sphacelation from the 
connSmn and extravasation of red blood. Smalt clots of black 
blrapwere found among the contents of the stomach, but there ivas 
nOjMack vomit. (Sec PI. I. fig. 5.) 

The following case, with the appropriate drawing, will serve to 
■m^pwe the appearance of the mutous membrane of the stomach, 
after ah inflammation of two or three w eeks. 

Observation 5th . — Chronic Gastritis . — Women's Surgical Ward, 
Alms-house. — MaryM‘Graw, aged 28, moderately corpulent, common 
stature, rfMfcph&tic temperament, habits of intemperance, was admitted 
May 10tnTl827, for a fracture of the necliftf the acromion scapula?, 
destruction of the acromio-clavicular articulation, and an extensive la- 
ceration and injury to the shoulder joint, manifested by the extreme 
fa^il^'with which it could be thrown out of place and restored again. 
Themccount she gave was, that IWo years ago she fell into a ditch, upon 
which < occasion she produced the injury mentioned,' and also broke the 
os'^p&H about the lower $nd of the bicipital^groove. The os humeri 
wij|i«fc1))!l^|’Of its fracture, by the attention ofasurgeon, buhthe shoulder 
ret^yftiked in the ^tate described. She afterwards continued to do her 
or4&&p3r.work, tiU last January, .when she began to sutler violent pain 
in tWe^OTfected shoulder, and subsequently lost the trsc of her arm. 

Without very sanguine hopes of the success of the treatment, I 
, v effete r mine cl, as there was not much probability of the individual 
being made more helpless by the operation, to trj r the effects of a 
se^on introducing a reunion of the broken acromion and of the acro- 
mio-clavicular articulation. The ^patient agreed to the proposal, and 
May 29t|kwas fixed for its execution, but owing to her being feverish 
flnj iHivoir on that faay, it was postponed to the next prescribing 

day. * 

. — The patient seeming sufficiently well, I passed a seton 
through the acrftynio-clavicular articulation, arid another through the 
fractured neck* of the acromion. The patient being exposed in re- 
turning through the yard to her ward* was seized direcliy afterwards 
with a chill, which lasted half an hour and was succeeded by fever. 
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The same night, or the succeeding, was attended with a storm of wind 
and raip. An unruly patient, in the same ward, threw up the window 
at ihe head of M‘tiraw’s bed, while she was asleep, and left it 
open. • • 

, June 9,d . — Chill at 10 A. M. followed bjT fever, head-ache, bad 
taste. r Venesection ^vii. R.^ulph. Magnes. §ss. — Carb. Magnes. 
5ss. 4f^Ft. Ha^iPtus/ * • 

June 3d.— Renewal of symptoms of preceding day. Seidlittf pow- 
der, R. 'Sal. nit. gij., ant. tart. gr. i., aq. §viii. A table-spoonful 
every hour during fever. This mixture was discontinued after a few 
doses, from its producing too much nausea. 

June 4th . — Pain in the epigastrium. Skin cool, pulse natural, 
tongue slightly furred, bad tast^ restlessness. Shoulder mamfests 
inflammation, anti discharges pus from the setons. .Desault’s flm9- 
age applied. The symptoms continued with but little variety till the 
10th. A mild febrifuge treatment was followed. 

June*\Qth . — Pulse full, head-ache, face flushed, biliouMpmiting, 
great tenderness in epigastrium — forty leeches to epiga^Num— so- 
daic powder. 

June 1 2th . — Tenderness of epigastrium diminished much, but Vo- 
miting continues at intervals. Skin cold and clamm^, countenance 
distressed, bowels t<*> loose. No sle^jp last night. Large discharge 
from shoulder. Lime water and milk. Cretaceous mixture* 

June 14 th . — Skin hot and dry. Tonguadry and furred. S|iNp^ch 
still out of order. Some tenderness in epigastrium. Blister m, 
trium. Ptisane of sal. nitri. ' v 

June 1 5th . — Stomach still irritable, tongue brown, alvine evacua- 
tions green. Tcvderness in epigastrium. Fifteen leeches toepgas 
trie region. Calomel half a grain every two hours. 

June l6///.«— Symptoms the same. Discontinue calomel. 
mixture. * - 

June 18 th . — Severe chill, which lasted several hoop, skin cbldand, 
tlamrtny, frothing at mouth, extremities cold, countenance cadaver 
ous. Hot bricks to feet and trunk. Hot lemonade. 

June 19///.— Sinking still. Skin polished, pulae small^aiiMl feeble, 
toague dry and brown, extremities cold, especially the anils. • Ex- 
treme pain in epigastrium on pressure ; alvine discharges sometimes 
green and sometimes yellow. Blister to abdomen. Volatile julep 
^ss. every two hours* Wine, panada. Garlic podtyicc to soles hf 
feet 

June 20th. — Symptoms continue. Treatment continued. 

June 21s/.<r-Died. ^ 
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Autopsy.— Abdomen. *The peritoneal surface of this cavity and 
of its viscera, universally of a clear white pearl colour, and Restitute 
of adhesions. 

Stomach. Moderately distended with flatus and contained the last 
articles of medicine and of nourishment. Its mucous coat for the 
most part of a white colour, and destitute of injected vessels; yet in 
the cardiac half, particularly tKe -ul de sac, inair^of the \? r %t veins 
were occupied with blood, atgjl led to blotches of blcwv.1 now almost 
removed; but which were yet sufficiently obvious v'ben the part was 
held between the eye and a window; mucous coat in left half so soft- 
ened that it could be readily scraped away with the finger. 

Intestines healthy, light coloured, and diaphanous, excepting the 
duodenum, the internal coat of whkh was much infected, hardened, 
thickened, and*with much less appearance of valvulm connivehtes 
than usual. 

Liver of a brownish yellow colour, as in intemperate persons. 
somewtyy|pdurated, and had on its upper surface a hydatid the size 
of a nutffiJsg. 

Spleen natural, but larger than usual. 

Pancreas white, and much indurated. 

Uterus and Its appendages, healthy. 

The shoulder joint had beeii completely ruined by the original ac- 
cident, its capsular ligaiqent being torn up all around, and scarce a 
vestige of it left. The long head of biceps broken, insertion of supra 
spmatus detached, and head of bone next to deltoides c^uld be throw n 
about in any direction. The articular cartilages of both bones had 
been absorbed, and the head of the humerus flattened. A new cavity 
on tke posterior edge of the old glenoid had began 4.0 be formed. 

Acromion broken at neck — acromio-clavicular articulation destroy- 
ed; either the end of the clavicle, or an ossified inter-afticular carti- 

• lage was in the place of the latter joint. * t 

# The seton injpassing through the acromio-clavicular articulation, 
had beeh introduced into the cavity made by, the lacerated state oi 
the capsule of th^ shoulder joint. 

This ease, in whfck there was unequivocally marked gastric irri- 
tation, 'proves, that when an acute inflammation of the stomach 
has persisted for some days, though it terminates in death, no 
very great redness of the internal membrane* may be manifest, and 
consequently tfcfct it is impossible to estimate the state of irritation 
of an organ during life, solely by the quantity of bloody eft in it after 
death. Dying seems to have the effect of concentrating more and more 
towards the hear# the vital piWers, and the fluids, or in other words. 
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withdrawing them from the circumfcrcnce^to the centre; in the same 
v ay that a prudent general, on finding his out posts too much extended 
for the siz-e of his army, will contract them more and more, as his force 
diminishes by battle and disease. See 1*1. 1. iig. (i. 

Tn speaking with Dr. Physjfk, on the afteqjion* of the stomach, he 
told me that his experience led him to think that the highest grades 
of its irritation were attendcd # neither by pain nor vomiting. The 
ol niflaipmarion is so exalted, that its effects approximate those 
of the most deleterious poisons which cause sudden death without lo- 
cal pain, fever, of any very sensible derangement of the functions, 
except mere weakness. and a sense of illness. The following instance 
‘ will illustrate this: 

Observation Q//i. Acute Gastritis. — llciirv Turner, a black man, 
aged fifty-five, assistant in the apothecaries shop, at the Alms-house, 
after an apparently slight indisposition of a few dafs, which seemed 
to require rest rathei than any thing else, while sitting up in his bed. 
suddoqjy expired almost without a struggle. May 4th, 1327. On 
dissection, twenty -four hours afterwards, the stomach w^jpbutid of 
middle si/.e, thick and dense, its nuicousco.it thrown into numerous, 
well-marked, elevated ruga*, and almost universally of a deep arterial 
rod; the red globules of blood w ere exlravasated in numerous spots and 
blotches in t lie thickness of the mucous coat and alsng the summits of 
the ruga*. This was a patient of Dr. Hodge, and 1 witnessed tho dis- 
section by chance. ] declared unhesitatingly that the disease was an 
exasperated inflammation of the stomach, burning to the want of an 
assignable ("a use for it, as well a^ the wain of appropriate symptoms 
during life, the opinion was not very readily acquiesced in. In a few 
days afterwards it was ascertained through Mr. Marks, the apothe- 
cary at the Alms-house, that Turner had been taking private draughts 
from the boyle of HoiVmau's Anodyne; at least, the quantity missing, 
could be accounted for in«no other way r . 

Observation 7 Vt. Chronic Peritonitis and Gastro-enteritis . — Alms 
•home, July *26, 1827. Examination twelve hours lifter death. * 
John Ncaman, aged seventy-seven, has been for two years a re- 
sident of tlds house. For the last nine weeks has experienced a want 
of appetite, a sense of fulness over the abdomen, and pain in that re 
gion, but not so severe as to make him complain, or disquiet him 
much. Has had no diarrhoea, no vomiting, and no fever which called 
tl»e attention of persons around. Eight days ago the little food which 
he was in the habit of taking, produced such a sen so of fullness and 
distress tliaT ho determined to take no more, or at least the smallest 
possible quantity, since then lie has t^ken a little Jpvad. and nowand 
No. I.-Nm. 
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then a spoonful of milk. # His complaints being obscure, there has 
been no medical treatment within those eight days, and scarcely any 
before. At a distant time, which is not precisely remembered, some 
tincture of bark was administered by one of the young, men of the 
house. He died seemingly frem exhaustion. 

Exterior habit. Skin pallid as usual after death. Marasmus not 
exceeding that common at his time of life. r . ' 

Abdomen. Peritoneum rougjh, \/ 4 h universal small mibarj bo^ : :®, 
resembling tubercles; thickened somewhat by a coating of coagulating 
lymph, continuous with the tubercles. Peritoneum, on abdominal 
muscles and also on diaphragm, interspersed wi/h patches of red blood; 
small coagula of blood adhering to its interior in many places — and 
abundant points of the same, as if from ruptured vessels; its ca\ity 
contained about three quarts of fluid, half serum and half bluod, 
blended; coagula of blood floating in this mixture. Mesentery stud- 
ded at distant intervals with these small points of blood. 

Stomach. Exterior or peritoneal aspect, pallid and healthy 4 . Inter- 
nal Condition; contained no food, and a little mucus tinged with bile; 
cardiac termination of mucous coat of oesophagus of a deep red, from 
distinctly injected vessels; the whole mucous coat interspersed at 
somewhat distant intervals with small black spots of cxlrava*atcd 
blood from half a* line to one line in diameter^ For three inches 
aromid the pyloric orifice, these spots were more abundant and 
larger. ^ 

Small intestine. Mucous coat healthy, bift the peritoneal coat of 
the colour of lampblack in many parts, and more or less of a sooty 
hue in its whole length. 

Large intestine. Exterior or peritoneal face lyalthv, but dull 
Irom the disorganization beneath it. Mucous coat covered with black 
patches of blood extravasated in its thickness and beneath it? it re- 
sembled very much the spotted appearance of some of the sea shells, 
and contained a small quantity of hardened fa ces. Small miliary 
bodies like those 011 the peritoneum abounding in it, but 1 could not 
distinguish whether they were mucous glands, or such tubercles as 
existed on the perftoneuin. 

Liver. Small and flabby. 

Spleen. Natural. 

Thorax. Lungs healthy, a slight manifestation at very distant in- 
tervals on the pleura, of the same sort of action that prevailed in pe- 
ritoneum—but ho effusion except of serum in a small quantity which 
might have occurred after death. 

Head not examiyed. See PI. I. fig«. 7, 8, 9. u 
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The following arc examples that redness is not found invariably 
in* those exalted irritations of the stomach producing immediate death. 

Observation 8//i, Jan. 28th n 1827. Gastric Irritation. — The daugh- 
ter, aged eight months, of Mrs. A. D. without previous indisposition, 
and while playing in apparently excel l#nt health on the lap of her aunt, 
was taken with a sudden spasm, and died instantly. This occurred 
after a hearty di^i^ht of cow^ milk, on which the child was accus- 
‘'o«ucd to feed. 

The day following l made an examination, twenty-four hours after 
death, with Dr. Hawks, the family physician, and the following ap- 
pearances were presented: — 

Head. The flat bones much tinged with congested blood. The 
veins of the pia matei turgid. Serum under tunica araclinoidea: 
a drachm of serum in the right ventricle of the brain. 

Thorax. K\er\ thing natural. * 

Abdomen. About one gill ol a cheese-like coagulum of milk in the 
stomacji. The serous part had been continually running out of the 
mouth and nostrils since the death of the child, so as to require the 
fonsiutit use of chubs to ^oak * up, the quantify, therefore, could not 
be ligidly estimated, but probably did not fall short of two gills. 
r jf/u 'mucous coat of thi stomach was not vascular » but of a pearl 
colour. # 

All the mesenieric glands were verv much enlarged, but had no 
thing of. i ^erolulon^ consistence or texture. 

The child, owing tolhe ill-health of the iMdlier, had been weaned 
at the age u* one montli. .md brought up on cow's milk. That the 
( oagulum formed from the latter was indigestible perhaps from the 
4|iiaiitit\, is pro\ed b\ the fact, that piece-* of it tinged slightly with 
bile, were found in the lower part of the jejunum. It is pretty cleat 
in this case*ihnt the undue quantity of coagulum in the stomach was 
the cause of death. • 

' Oltsi rvutiou 1 )7 // , March 21V /i, 1 8 2d. Gastric Irritation . — Yesterday 

•ihe*inlant daughter, aged ten nionjhs, of Mr. \V. II. was suized, iu*a 
short lime after eating half a table -spoonful of rice pudding, w ith con- 
\ulsions. f riie insensibility was complete, and tins spasm universal: 
inspiration was carried on with the greatest ^tiflTCU l tv, irregularity, 
and interruption. This was at half past four o’clock, I*. M. Hap- 
pening to pass the hojisc, almost at that instant, my assistance was. 
requested; in a few minutes, Drs. lioimE ami (iiciM rrn arrived. 

A warm bath was immediately resorted to. Three grains ol tartar 
emetic weriMlissnhed in a w ine-glassful ofwateu ai.d administered by 
l ie tea spoqnful, e\erv the or ten minute-*. Tl;c attempt to raise a 
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vein in the arm being ineffectual, 1 opened on the right side ol the 
head, three superficial veins, and on the left side two, along with a 
branch of the temporal artery. From these several openings, about 
three and a half ounces of blood were drawn. About three-fourths 
of an hour were thus cpnsuindti, when -the convulsions ceased. As 
the infant was teething, the gums were then cut with a lancet. 

The child was an unusually fine oni'; had to thp Vioment of illness 
enjoyed most excellent health, ai. 1 had, indeed, been out or u y. ; xA 
to its friends that very morniA^. The indication seemed, therefore, 
sufficiently marked, that the rice pudding, along with a prune which 
had been eaten in the morning, was the cause of the convulsions, and 
that these matters, if possible, should be expelled liom the stomach. 

As, notwithstanding the cessation of the convulsi/ms, the insensi- 
bility and difficult respiration still remained without much mitigation, 
about twenty-live giains of pulv. ipecac, in three tea-spoonfuls of 
brandy, were administeied in divided doses, at small intervals of 
time. This not producing the desired effect, a tea-spoonful of pow- 
dered * mufctard was given by portions, which also failing, twelve 
grains of sulphate of zinc weie nexi given in divisions. This a,Uo 
failing, we next resorted to tickling the fauces with the finger, and 
to the introduction of a feather down the oesophagus, almost to tlse 
cardiac orifice of the stomach, some five or six times: still there was 
no vomiting induced. These several trials occupied until i\ M. 
when the child revived very much, and was able to sit up. 

It should also be mm tinned that sinapisirts had been, during om 
efforts, applied to the soles of the feet and to the epigastrium; and 
that two or three injections of spirit of turpentine had been admini* 
tered, with the effect of purging as often. 

About 10 o’clock, I\ M the infant seemed to recognize prisons, 
smiled on being addressed in a soothing, playful inannei;, and a fiord - 
jed a prospect of recovery. At half past tv-elve o'clock at night, aftei 
a slight convulsion, it died. 

• rfulopuy* seventeen hours after death, the weather being mode- 
rate, and no putrefaction. 

Hand. Vessels of pia mater so congested with blood as to be al- 
most apoplectic. ‘Brain congested also. 

Abdomen. Stomach flaccid and of the middle size, contained the 
rice pudding undigested, with a small part of the skin of a prune; its 
mucous membrane of a light pink colour. The mesenteric glands 
were enlarged and numerous: the child had been fed occasionally on 
vow’s milk. 

Or. Phvsick informed mo that he had *aved a child, affected m a 
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similar way, from eating a piece of pear. During the prevalence of the 
convulsions, thechilil not being able to swallow, alarge quantity of lari, 
emetic and ipecacuanha was injected, by a syringe, into the stomach, 
through a catheter introduced down the throat; the piece <jf pear wa-> 
thrown up by vomiting, amt the drtid sa\ed. lie also told me 
tliat Mr. L. once lay in a stupor for several hours, from swallowing 
some article of f^^extremely flifficuJt to digest, he also was relieved 
by~\ts expulsion. 

Observation 10 th. Softening of the Stomach . — In the summer of 
1825, 1 dissected, for l)r. Otto, an infant child, (about two years old,;. 
of*Mrs.«S. S. who was unwell for a week, without there being any well 
’ marked symptoms of the nature of its disease. 1 found the left extremity 
of the stomach disorganized in all its coats, having been reduced to a 
liglat mahogany coloured and pulpy state, about the consistence of a 
piece of glue soaked in cold water for twenty-four ’hours. Having 
no suspicion at the moment of such a slate of the organ, I lacerated 
it, inadvertently, while only using a common force in drawing it up 
wards for examination. There was no undue redness in the mblous 
coat 

The brain of this child was large and somewhat congested, but not 
to* a remarkable degree. • 

Observation 11/A. # Softening of the Stomach . — Dr. La R. of thi> 
city, lost a child, in 1826, about four weeks old,- in whom 1 fmmd 
the stomach in a similar state of dissolution or softening. There hail 
been, however, much pjfin in his infant, anditetulent tension of the 
abdomen. * ** 

These observations upon the stomachs of children, illustrate suffi- 
ciently the fact, that the most extreme irritations of the stomach may 
exist during life, and may even be fatal, but yet not be manifested aftei 
death by unusual redness of the tissues affected’. It would be indeed 
unphilosophical, and incoifsistcnt with pathological observations on 
‘■"‘Stlier parts, to exact from the stomach an invariable manifestation^ 
of disease, by redness and injection of its mucous surface aftei 
death. Let the redness of the skin in erysipelas ^e ever so strong 
during life, it frequently disappears wholly, tjy the retreat of the 
bL»od from its capillaries during death. Measles are similar in 
this respect, and the fact already fnentioned is very worthy of atten 
lion, that if a line injection be thrown into a subject who has died at the. 
height of the eruption, the vessels originally dilated by the irritation, 
manifest themselves by the greater quantity of injecting matter the> 
receive; or in other words, the eruption may be renewed after death. 

I have satisfactorily ascertained bv experiment If any conjc< 
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ture could be hazarded on these points, we are disposed to believe 
that during the process of death, the vitality of parts in a state of in- 
flammation is frequently so far diminished that they no longer have 
the power of attracting the fluids in undue quantity to them, conse- 
quently their redness disappears. 

Acute inflammation of mucous tissues generally only thickens in- 
considerably the part affected. • It is'* attended by increased secre- 
tion of mucus, of serum, of fibriin»-inucous matter; and even an~«cx- 
halation of red blood, from the blood-vessels being so extremely 
superficial. We see continually these phenomena going on in in- 
flammation of the Schneiderian membrane and in colitis. 

It has been seen that if an acute inflammation of the gastrointesti- 
nal mucous membrane does not kill, in its early stages, the injection 
with red blood is frequently by no means so great as it would have 
been in the case of an earlier death, and the changes which 1 
have generally observed, are as follow: — The stomach and bowels 
assume a . dirty yellow or liquorice colour, the stomach presents 
internally small blotches of reel at intervals, and frequently are found 
small filaments of coagulated blood adhering to the mucous coat rutile 
rtomach, seemingly at the orifices of the vessels from which they were 
discharged. The veins of the bow els are either partially or gene- 
rally filled with blood. The intestinal mucus Is abundant, adhere** 
closely, and is tinged yellow by the bile. The mucous membrane of 
the stomach is easily pealed or scraped off* by the finger nail. The 
brain in this state must frequently exhibits marks of congestion, and 
with some inflammation of its meninges. The eyes and skin are 
yellow. In the skin there are apt to be left blotches of red blood, 
resembling purpura. 

Yellow Fever . — In my notes of dissections, performed on four 
yellow fever patients, in the year 1820, 1 find the following re- 
• marks. In a female patient, aged fdrty, whose period of the 
^disease I did not learn, the stomach contained a gill of black vomit, 
was of a natural thickness and texture, and presented over its drhme 
mucous coat in different regions, patches or blotches of exlravasated 
blood. In a seaman belonging to the brig Martha, who had been sick at 
least nine or ten days, the stomach contained also black vomit, and v.as 
beset with small red points and spots of ccchymoscd blood. In a 
third patient, a man aged forty, Who complained slightly in (he morn- 
ing of one day, and was dead the next at seven (/clock, A. M. I found 
the stomach extensively ecchymosed in its mucous coat- and its veins 
distended w r ith blood; the black vomit was in great abundance in I he 
stomach and int<#tines. In the fourth patient, a girl aged fourteen. 
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who died on the fourth day of the disea^p, the mucous coat of the 
stomach and small intestine did not present the appearance of ecchy- 
mosjs hut merely a minute arboresccnce of its veins. 

J Observation 1 L 2th. Jtcutc Gastritis . — During the month of July of 
the year 1820, 1 lost a patient, Jno. Hendeuson, aged about sixty, 
from tf violent remittent fever of about eight days duration, attended 
with great prostra^i<jp of strength, tenderness in the epigastrium, ir- 
ritability of stomach, high fever with coma and occasional delirium; 
a saffron -coloured skin and black tongue attended the last days of his 
disease. 1 examined him in the presence of Drs. Hodge and La 
Jibe! io : *i!ie peritoneal surface of the abdomen and of its viscera we 
found healthy, but the mucous coat of the stomach presented in its 
cardiac portion large motley p^tch of ecchymosed blood, as big as 
theipalin of mv hand; it also presented smaller patches of ecchymo- 
sis in other regions His s> mptoms were with the exception of black 
vomit, of such intensity, that his case would, in limes of yellow fever, 
haxe burn set down to that disease. 

The same patched appearance sometimes is extended into tKe* in- 
ternal canal. 

Ofi'icrcution 13//i. May 30, 1827. Gastritis . — I dissected Edward 
fUonm, aged thirty-eight, a patient in the Alms-house? After a de- 
bauched course of life of some continuance, he was brought into the 
syphilitic ward, foy a sloughing ulcer of penis, with mortification of 
the adjoining skin, without any well mailed sympathies, except a 
general prostration of Ins intellectual and physical powers; he died 
in five or six*da\s after hi* admission. Though ther^were no pro- 
minent gastric symptoms a* extreme irritability of stomach, tender- 
ness in the epigastrium, &c. we yet found the left end of the sto- 
mach, the jejunum, and the ascending colon in a patched ecchymosed 
state, w ith Iwre and there mahogany coloured spots along the intes- 
tinal tube, arising from file collection of blood. The yellowish, 
semi-puli escrnl tmge which the intestines under such circumstance^ 
STe Apt to ha\e, was also present. # 

From the liability w e are iu to confound the lydness of the sto 
mach indicative of its inflammation during life^ with the redness de- 
pending upon an obstruction to the circulation during the agonies oi 
death, a principal object of the preceding pages has been to point out 
their difference, and to. establish the important fact of gastric inflam- 
mation in most of those cases where the redness is ob*cr\ ed. It is 
now proxed that the redness arming from simple congestion, like the 
redness limn injection, is uniformly diffused, whereas the redness 
horn inflammation i* generally partial and in jutuhes, sometimes in 



10 


Coxe on the Capsular Renules. 

the mucous membrane of the cardiac extremity of the stomach, and 
sometimes in that of the pyloric extremity. 

Simple obstruction to the current of blood during the agonies of 
death, could never produce such appearances, for if it could, we 
ought to meet with them invariably. On the contrary, where an ob- 
struction does occur, which I am disposed to believe is very uticomt 
mon in natural death, whether -this onstruction ^*i/es from the liver 
or from the lungs, the arrest of blood Sijuld be manifested by an 
uniform tinge of red in the organs concerned, ai^l not by patches 
here and there. Such marks of obstruction should also be more 
frequently seen and better developed, in casps of enlarged, Indurat- 
ed liver, in consumption, in dropsy of the thorax, and in all cades 
of obstruction of the lungs. 

In concluding these observations, I should do injustice to an artist 
of uncommon merit and ingenuity, were I to withhold the marked 
expression of my sense of the invaluable services rendered by Mr. 
Drayton, in promptly and faithfully executing the drawings of the 
parts' represented in the plate, and in subsequently executing the 
engravings; I have also to acknowledge the characteristic liberal! » 
of the publishers, in freely allowing me the advantage of an umv 
strained ..u?c o$ his talents. 


Art. II. On the Fury&rm of the Capsular It males . By John JIkdm \v 
Coxe, M. Professor of Materia Mcdica and Pharmacy in the 
University of Pennsylvania. 

It is now nearly three centuries* since Eustathius published his 
book “De renibus,” in which, for the first time, the cajtsulai renal es 
are pointed out and described. Notwithstanding, however, the long 
period that has elapsed since their discovery, theiruse in the aniunk 
‘•economy still remains a mystery, almost as many offices having Jtcijy 
attributed to them, as there hate been writfers on the subject. It 
is, opr intention tef point out what I conceive to be their function; and, 
although, when I fifst took up its consideration, I believed the 
opinion I entertain was original; yet, on recurring to our authorities 
in anatomy, I found that others had conceived a similar idea, though 
the opinion seems not to have been very zealously maintained, even 
by ’the individual who first suggested it; while it had been most pow- 
erfully opposed by every other writer. Moli.neiti, \fnu flourished 
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about a century and a half since, and Charles t^c qph 

anatomists who seem to hav$ advocated the npin“ '•^fhrF3|); 
renal es, were merely diverticula of blood* from ijt pre- 

vent the secretion of urine in the foetal state;y£t .so Htttg hi|ftApy 
said to substantiate their opinion, thafrit intppars more like a 
’ thought, than the result of a deliberate atm serious reflectiog^vW , 

It being obvious Jhat both in*a physiologic ah and 
of view," ‘a correct opinion of the functions of may pa^t of the body, Is 
desirable, and must be of practical utility' to tho physician and sfr- 
geon, on many occasions; any attempt to fix the functional character 
of the^obodies, must bp # considered as advantageous. ^ V j;}+ 
VThe capsulae renales are almost universal in quadrupeds, whiter 
carnivcrous or herbiverous— in birds— ;in cold-blooded reptiles?, a&d 
perjiaps, wc may say, generally, ^^piovery animal^in whom a 
conformation exists. By consulting Haller’s Phj sftdogy, 7., p.^6, 
et sequent, we find that different anatomists have noticed thet^ui 
the du<^ fox, civet, lion, tyger, bab— the horse, ox, elephant, sheep, 
goat, stag, hedge-hog, porcupine, mole, dormouse,, sow, 

ID any others — in the serpent, viper, tortoise, &c- and in die eagle, 
vulture, crow, duck, swallow, &c. Nowfrora this we infer, tfoat 
wjiat i-i so universal, must be of some great and genesaLgjj&ty l and 
that any explanation of the functions of tliese bodies, u^kipnidiibita- 
bly rest, in a great degree on this fact In man, they have never, 
that 1 can learn, been found wanting; nevertheless, anomalies in this 
respect, may have occurt-ed, ebhough unnotiaadte They differ 
in number, being usually the same as the kidneys 
may, however, be an interesting subject of investigation, wtfidfhmvin 
case of a single kidney, more than one capsule exists; hr if tbre^or 
more kidneys are found, an equal, number of these capides are not 
also present. # Barth oline mentions a case in which four were stien 
by him; though Haller thinks it probable that two of ftem were, only 
lumbar glands. # He. tells us also, that MoRGsA©Ni saw three# Said 
Bttfroius, two on the left side. These anomalies are, how ever, of 
little comparative importance; aoiwe may jpituee to affirm, that, 
except in a fcw cases of moni|^|ty, the number these bodie^Jvill 
alw ays be found equal to that dUie kidneys; %J^ds |act servos in 
some degree to establish their intinfoie connmjaqn ^?9ims4te‘ subser- 
viency to those glands, ^ in some period ol ex&s goMP* 

I shall (Miter into the anatona|^li structui^ ^ Aese organs, so fip 
only as is requisite to elucidate jibe position I assume* as to their 
in the animat economy; referring those* who feel an interest in the in- 
quiry to our systems of anatomy for further particulars. 

No. 1. — No\. 18*7. r <'] 
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, From tbegenteil description of all anatomists, we learn that on the 
upper edge of eawi kidoey, is found a particular body, having some 
analogy to a gl&otif but differing therefrom in no excretory duel having 
ever been Atecteet is very various, and probably dependant 

on the age df tie having been seen quadrangular, triangu- 

lar, orbicular, and Oval. 'Ilia somewhat like the kidney, being larger 
above, 'raid ending, a8^om^have.4escAbed4t, in a^ijsd of conic figure; 
all wbS*h varieties* as above remarkea, •'re probably owing fo the age 
NpdWiiuri'to whom they have been" examined. What is of 
stance, is, that withvery few exceptions, they are al ways 
iifppte foetal than in theadult state; injact, before bi^ they 
Sostijrlarger than the kidney itself, but gradually diminish* «n 
^ rJ after birth* apd in and aged subject, they are very 

ip'^ when collared with tfi^^S^eys themselves. 

organs are u niformlyl^bifted a9 being largely supplied 
flood -vessels; the arteries, coming from the aorta, and the renal 
[ diaphragmatic arteries; the veins from the vena cava and from the 
’i'trf'ilaphragmatic. Some slight variation is occasionally found; 
rfhe vessels are not always alike numerous, nor do they invariably 
ptoceed from the same sources. 

■■ of these bodies has a narrow, triangular cavity, varying 

in size, probably froth the difference of age; and in colour likewise 
frdte the same cause. A granulated or follicular substance usually 
fills tbe jeavity, wbft^ cavity is connected with the veins, as it may 
^ b!eir^h:g^ air ittfr) those vessels. The capsular vein 

rfrith the inside of the capsule, like the •splenic vein 




^luJfOnfor&ation, these bodies are generally more regular, solid, and 
bef the foetufe and youn^ children, than in adults. In old 
" ey often become flactid;and are much decayed.. 
lithesS^ltei itwouldseemcorrecttocnfer, that, whatever be tlieii 
.' that use is restricted cSffeSy to the foetal state, "and that all inqui 
•#&s to their phy siolOgyinuSt chiefly be limited to that period oWi A \ 
a..#*— * discoverer, called &em glandule renibus 

; Sgave th^j^fta name of capsuj£ atrabilaria*, 
M^enes subcenlufl&ti^ and Diemerihioeck, glan- 
• these names, founded on their presumed uses, 
are •' manifiiid^ The non-existence of an excretory duct, 

|£|ftres them nkt^fo ^glands wift||i the genuine acceptation of the 
Iptm; an<fthe*uses by diflejfent writers to them, not having 

been proved, dp 1 ' nanwiateumed cannot be considered as well-found- 
ed, and ought to be expunged from the systems of anatomy. f 

* Sec note at the end of this essay 
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Any person desirous of informing himself fully on thp|subjecf of 
these bodies will find an ample detail ifi tfie Dictates 
dicales/v. 47, p. 412, in which, all that has heretojforp ciMW ^l of 
them is reported. We learn, that, as before stated,, 
developed in the foetus ; but tyat, as soon ^JJirth takes place, 

“ Scent .of the diaphragm in respir&tipn i pedes their further gfdwth, 
and from that tiiKe they may bo said to ^tnimsb^in 4 size, whikt%at 
of the kidneys progressively augments. ?We can, I think, belittle 
doubt that the pressure of the diaphragm upopthem, must have , a 
considerable influence in diminishing the flow of blood to them; aip 
thereby •compel that fluid to pass in a gjy&ater amount to thekidneys, 
when their functions as* diverticula are thus arrested. THS s ses%s 
in a measure, to explain why the ,iise they may have exercised in%e 
firtal state is no longer required zp’ birth — the blood now paM|^ 
directly to the kidneys, in larg^^mount; and vessels, he^td^c 
merely kept pervious, are enlarged, by the cessation of the 
the capsules now no longer required* In this we perceive somcana* 
logy with the lungs, through which, undoubtedly, a smaltj^rtiop ctf 
blood must flow, to keep those vessels pervious, which, after bph, 
arc Acs tined to circulate the whole sangujyoepus stream, when 4hbd?- 
verti cula of the ductus arteriosus and foramen ovale jire a gjp^bd 
in their operation. \ . , 

Molmetti. as I hate already .stated, considered the x^hal< 4 paides 
of use, only to prevent the secretion of urine in t^Eeetus; his luminous 
conception of the subject seems, however, ft^jgggraet but Rifle atten- 
tion; objections, indeed, were raised against his 
pear to me more specious than valid. Thus it. has beenas sertodthat 
the renal capsules ought not tube looked upon as simple WNBeptfccIes--- 
as there would have been no occasion for their wonderfi^atra^ 
this account. Certainly this objection, backed by no othpr^proof, thpn 
\\ hat the autfior thinks ought to be £be case, can scfp$sfy bedbMted 
conclusive. Thw qpleen, in all probability, with a formation equally 
sutler fuk serves some similar purpose mttofnimal economy. —It has • 
been also affirmed, that it is certain? (pi which no proof is given,) some 
secretion is performed in them* if this he ex- 
traordinary that no excretory hae . ip «U 

the attempts for this purpose; and IJaxler do^a^big^ier th8y do 
'secrete a humour peculiar to themselves. f#ind in them 

in the adult state; although injpdren, and ^fpoi^tty in the 
they do contain a small quantn$?of & ^ellpud% or reddish hunajgp 
the remains probably of the blodd tha^ passed there. Another otyjpft* 
tion to MolinettiV opinion, is, that itj supposes 'the^tetua^p nq|jk&;iio 



i i Co £e anr^f^Ekfpsutss Senates. 

water, which it is presume^ is overturned by the affirmed discovery 
uftfcfe allantois, by Bxdloo. Now I believe this idea, at least as if. 
respects is no longer maintained; and as it relates 

to the aromatic fluid, we find little to countenance the 

presence ofdrine oritsoortStiteents, therein, which might be presum' 
ed to beirtixed with lt, through the medium of the urethra, it has* 
also beensaid, thatit couWfnot be conceived, how sykh small arteries 
should intercept so, great a quantity ot *ood. To this it may he said, 
tha^the arteries, if smalt, are numerous, and the fetal pulse is pro- 
h|tty infinitely more rapid than after birth. At any rale, it is an oh* 
jeition mtf^&stablished by any fact, and may therefore well bt conw 
derjedas of no force. 

liet Us, 1 however, consider *fijr a- moment a question of fact. vr/.. 
Dees the foetus in utero seerdte^^fefe'? ■* 

Bartjholine, speaking of the mfedjp&ties of the foetus, adverts to tin 
allahtois, (a term derived from the Greek* a a«$, signifying a sausage, 
from its being a sort of elongated vessel, which does not surround 
the Whole fetus, but is rather like a girdle,) situated between tie* 
chorion and amnion, and communicating with the bladder by mean* 
of the ifrachus. Its use, according to Bartholine, is to receive the urim 
in brutes; foriu, man, he tells us, it is not present. In man. he adds, 
the amnion receives the urine, mixed with the sweat. This membrane 
hfcs however been denied existence even in brutes, by some writers; 
itsexistence is nevertheless said to be very manifest in brutes dur- 
ing gestation, (Dicts-Jar Sc. Med. 1. p. 410?) but is with difficulty 
se&'wKb hi^nhn ovum, being only met with -from the second to 
the fourth month of gestation, nor are we sure that it communicate- 
with the blidder. W® may moreover add, that some writers have on- 
deavqilred to prove, that, even in animals, it is not intended to re- 
ceive the 'uiide, but that it transmits to the bladder, by the urachus, 
thejfttid it cottttins, to serve for Nourishment to the young individual 
W^ln&y I think safely set tkte^bwn as hypolhetfc&l, and admit tha» 
\he particular use of the allantois is altogether unknown. If then-tb' 
hitman fetus wants" this receptacle, (which indeed for the mere pur 
urine, seems altogether unnecessary, in eithei 
might be presumed adequate,) it should 
ihat secreted in the fetal state, ought to he found 

eilb^^^heliTOli^' or intermixed with the liquor amnii. We have 
howeter noiwaiwi tobelfeve that this last is the fact, since the analysis 
oftfcat fluid by«JiuNivA, Vac$uelin, # Berzelius, and others, prove*- 
shfficientlyrthat dll the -chariefers of urine are wanting in ft, (see John 
sort’s Anitfial Chepiisfry?) And tait respects the existence of m ine ii; 



45 


* Com on the Cap0ito$Rwl$>‘ 

< 

itic bladder, no fluid of any amount has been detected tivasjBtn* What 
i*( ile has been found, se&ns indeed to want the requisite of dre&*bd 
of man v 'of the saline ‘ingredients which are noticed in it after birth. 
jmlejK ndently of this too, the amount* is far too small fete-Wiy W&a- 
sftniible views on the subject, founded on calculation. Haller states 
To quantity of urine discharged by the adult, to be from twenty^ 
p;Mii t«i si vtv-fouf ounces in the^twehjy-four hours. Now, if we con* 
nh r dm fretu« as only beginning to secrete it when five months old, 
t v. ill i-.nc four months or one hundred and twenty days to the pe- 
- .od o! hirili. Mipplhse we take the moderate quantity of only half an 
ounce par day, secreted during that space of time. This will be 
:vari\ pfpMi to lour pounds, which ought to be found in tjie bladder 
ot in t;i*' honor iminii at birth; but we have stated that analysis gives 
no o f \ •’ ol i!«‘ presence of urmejili the last; and instances are re- 
o: (!*•(! it* winch the urethra was. qfdsed at birth, bat in which fio 
diud was present, in the bladder. We have, therefore, a right to ask 
of thft-c* v* Im contend for this secretion in the fetal state, conclusive 
e\i<h ti< * of the fact, but which we believe cannot be given, nor-ony' 
i i -j.K tory channel pointed out by whieh it may have escaped. We 
may *1 mu ad nd 1 ., 1 think, that in the period of gestation, only so 
• aye Ji hitmd pen* Mates the vessels of the kidney, as will s uffice to 
Keep them pm \ m i- lor their important functions after birth; whilst 
1 he lull iiiiioii).? whiefi, according to the laws of circulation, would 
otherwise In- i o»v»*ycd through thorn, is diverted off, by the renal 
. apsules, and carried immediately back inifoihft^ena cava. 

VAimim -in hi 5 anatomy, 2, p. 132, adverting twin's opinion, 
Unit the capsules are to be regarded as diverticula in the fetus, to 
di\ei I the blood from the kidneys, and lessen the amount of urine, 
adds, “ but if so, why do they remain in adults, and not disappear 
lik‘' other diverticular” Now what are the diverticula of whose 
In m lions as such wc are assured? The ductus arteriosus and Stunt- 
men ovale, are pbrhaps the only ujpqfeestionable ones we are &c- 
quiUnted with, and their vestiges are conspicuous to -he latest pe- 
ncil. Tk thymus glind is probably of a like nature, and it never 
entirely disappears. If the spleenis of a similar character, we find it 
continuing its functions to the end of life. Is dteiw/not however full 
as much necessity apparently, for a diverticulum fif ths blood firom 
the kidneys in the foetal state as from the lungs? SMh of th®*® ***- 
gans seem to come fully into operation only after birth; and of •a 
i.l n* uses ascribed to the capsules, not one is found to .quadrate wfljjk 
hut, as wclTas with reason, but that which ascribes to them dte 
'mictions of divrrticuKi, as a wise provision of nature, die 
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kidneys from the overflow of blood, which, by the common laws ol 
circulation would otherwise be carried to thlfcn. All other uses are 
incongruous, and entirely hypothetical, with scarcely a solitary Tact 
to give th^rfhp'$lightest credit As to their continuance in the adult 
state, notwithstanding Ijheir evident an^L acknowledged decrease, it 
is very possible, nay probable, that their functions are.jae^er abso- 
lutely .terminated* , The numerous instances recorded, of immense 
amount of urine in the bhfdder in cerw'n^jases oV retention, and the 
surprising instances of long-continued suppression of urine, appear, 
alike to prove that somd diverticulum has been called inio opera- 
tion, to arrest the fatal issue of those complaints. If. in case*, of* re- 
tention, the^average amount of two pounds toay be supposed to be 
stcreted daily, as formerly adverted to, then, in proportion to the 
number of days during which th&Jdi&ease continues. we ou<rlii io find 
in tho bladder a a equal number orquarts of that fluid; but 1 * it ever in 
tlmt amount? Does not nature, here, in order to ob\iale in a device 
the, effects of disease, enable the renal capsules to resume their 
taigtoal functions? 1 think it at least probable. Again, in ca-o> of 
suppression for days, what becomes of the blood determined to the 
kidneys, if not conveyed away by some other channel? blow could a 
total suspension of the secretion of urine ensue, the kidneys being 
found afto/8<Sth in many instances free of disease 1 Death indeed 
does not always follow even the most extended tase> of this nature, 
of which the following are a few of many instance?, ou record. La 
Motto, (Tttfcite comijte^ ikri Aocouch. p. 5G7<^) mentions the complete 
suppression i^g^woman of sixty years, for seventeen days. The first 
discharges OH recovery being bloody, but gradually passing to the 
state of uri&e. Desault, (Traite des Mai. des voies I T rin. p. 32,) 
saySf^that in hysteric affections, the suppression has continued foi 
more /man forty days. In the Diet, des Sci. Med. 47, p. 42t>, arc 
several cases— ^amongst others, one of a patient of fifty years, report 
ed tyjr M. de Claubry, continuing for nine days, and another liom 
•Dr. ViEussEN, of a little girl, eleven years of age, who hadJVu 
eighteen months a total suppression, from which she recovered. In 
both cases, the .suppression 7 of so important a secretion* was unac- 
by thope frightful symptoms commonly existiiur. There is 
still mfor* extraordinary case given, of a suppression conti- 
v sey« years, from which the patient recovered, and died 
many "years afterwards of another disease. Now, in all these cases, 
itm scarcely possible to resist the impression, that the danger was 
deviated if means of a div^tfeu lum-t*and if so, what more probable 
than the resumption of their original functions by the renal capsules 
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If more cases of a like character are requyed, they may be. found in 
the philosophical transactions of Great Britain — especially one^of ft 
hov, who never made water, but lived in perfect health t$,his seven- 
teenth year, a constant diarrhoea attending. This by Sr. 

Richardson, V. 28, p. 167. t v . ' % ' 

lio.juiA^jte had au idea of the urine that it served as a means of 
expelling the portiqp of our hfimouus tending to putrefaction, and 
which i< calculated to brUfe others into the same septic disposition— 
how far this is correct, I shall not pretend to say; our present views 
in relation to it, seem to be, that it is intended to convey away the 
salts introduced into the system, or which are formed by &e actions 
of life. If either view be adopted, we may perceive t -why, in the 
frrtal state, the secretion of urine can scarcely be said to tftke place, 
inasmuch as any, then formed, ls deficient in the characteristic pro- 
perty of urea, a substance of a very singular nature?, and consisting 
of a predominancy of nitrogen, which is nearly 40 per cent in 
aiuounf ,of that principle. The kidneys may then be regarded as the^ 
principal channel for conveying off the nitrogen, as the lungs feftl? 
Hon,, and perhaps the liver for hydrogen; but as this ^principle does 
not predominate in the firtal state, it of course does not require to 
b? ihen discharged, and the kidneys only take on theiyjgrfect func- 
tions, when an excess of nitrogen is introduced, requiring elimina- 
tion. viz. after birtK. Of course, all that is requisite in the fetal 
state, is merely that the vessels of the kidneys be kepfc^ervlottft. 
whilst the excess of blodd. carried off by fitafe^u^iculuinw the re- 
nal capsules, iinds its way to the mother, and has ife^zoticyportion 
eliminated through her kidneys. <, * t 

1 siiall m d\ add further, that these organs arejge seatof disease, 
as demonstrated by dissection; thus Greiseliits found tiie l|^cap- 
suie. in a iqan of forty-five years-old, of great size; Concealing an 
abscess filled with twehe pounds of putrid saniouB matter, whicjfc be- 
ing evacuated, tlfe capsule weighed more than two pounds. Port ax 
nations a hoy ot two months, in whom the capsule was filled with* 
a liquor like the blades! ink, and* was ^arger than a pigeon’s egg. 
RuAbii'N mentions a woman of fifty years old, in whom the capsule 
was equ.v io the fist, soft, reddish, and filled with black purulent 
matter, and with much gravel and sand; and Bu^oluie states the 
right capsule in a melancholic patient, to have been longer and latter 
than the spleen, and to' have had a double cavity. f A 

I T pon the whole, after dulyxon sidering the subject, I am 
than ever convinced, that no Uther uflje CftH be ascribed to tiie tented 
capsules, than that of diverticula in the foetal states and tint the pro- 
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bapility is, that their functions are never entirely suspended: at /ea? 
that on many occasions of disease, they resume in a certain dourer 
their forn^r functions, and thereby co operate in suspending the fatal 
issue of M^j^jWnes, which would otherwise occur, if lam correct 
in the positions thus advanced, 1 think all the names by which these 
organs have been hitherto distinguished, slum Id be a^piished, and 
that of diverticula urines should be substituted in their place. 

% 

NOTE. 

account of the various opinions of the uses nfi these ,01 - 
gjjtofe* JnftftSM&bc improperly introduced here; tint die reader may compare 
the probabffi&es of each. Emtachius, their discoverer, stems to have acted 
V^th uncommon modesty, in not vectoring to nssigftahy use lo tin to, that I can 
ftpd; be merely calls tl^pi thq renax]g|and9, from their vu mity to th- kidney s 
Ctfasmus, Bodkin , and Others, were persuaded they aided 12. the ‘sirretion of 
urine — hence the name of succenturiate glandule. Spigdius supposed iliem 
;$Mbde to fill up the space between the kidneys and diaphragm, to s'.pport the 
in the part above the emulgent veins and arteries; and also to absorb 
01©, moisture that sweats from the neighbouring vt-ssels. Wharton and litohn^ 
whom they were named glandulx ad pkxuin posits, ga\e them that fcppel 
laticm, because they cover the semi-lunar ganglions, and the beginning of ihe 
plexus, whfch^the great intercostal nerve forms in the belly and tin y thought 
their sole use was to support these plexuses — considering, that otherwise tin. y 
WO&ld have pressed too much on the emulgent veins. Spinas i mag in d an 
acrid j ufe ba was separated in the capsules, which, mixed with the blood »*c 1 1 1 n • 
ing iiuUPppkidneys^^fiB^e secretion of urine, served to dilute it and e\nlc 
tyt ai^a of th^fepa cava upon it. *The elder Bartkolim , (Gaspard,; having 
found ti^miipd ■ ijflh a fluid of an obscure brown colour, believed them to in 
the secret<^Crgarp^f the atrabilis; and’ that this humour was taken up by the 
capsulfcr vdhi, and^trried to the kidneys by means of the renal veins, lu m 5. 
he gS$£;them the name of capsulx atrabilarize. Gaspard was unacquainted with 
the circulation, and is considered excusable in his ideas; but Thomas , his soi 
in trending the opinion, in opposition to his knowledge of the circulation, say . . 
that the atrabilis, thicker and hoarier than the blood, might have in the rap 
•sules apd repal veins, a retrograde motion from that of tin blood, in on lift- to 
reach the k^lneys — and Petruccl, a UcAnan physician, suit much more than half .1 
centuiy part* even affirmed thtfc he had discovered valves in the capsular \ k ms, 
contrary to thqpe of other veitti, and fitted to favour the passage of 
the tidneys. Bartholine moreover considered them us sepa 
the the colouring nrfatter of urine. 

'fjS$ B^iphor»;fekve made them the seat of various passions. (Filins says 
ttifexFUte' is to 'impart a fermentative liqqor flowing out of the termination of 
the nerves, by sQme direct passages intake bdtty of the glands belonging to 
tfe kidneys, to dispose the^wd in orvfer to the secretion oHhc serous and 
saline parts from the vital liquor. Jjferkringius ascribed to them a pn*vcr of 
-•ecvf 4 h.g a hiice lo colour anaammat'* Inc bk'dd To ha ha though 1 In 
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:».u; disrovercd their communication with tin* testicles, and that they aided in 
:he .slid ma J Mention. Srnac supposed they* secreted the foetal mc$ oniiiin 
— ai id l an //tlnnnil; tJi.'J they secreted a juice endowed with lithontriptic 
powers rivaled b\ In'- :uv!«.eus, to prevent the formation nft flnal calcuJi 
bout nun viewed them as separating an acrid, penetrating 1 liqUOT*, veiy fit tu 
’prt\er.t the formations of concretions in the vena cava. Jlocrhaave assigned 
*them tin* function ot correcting in the blood that flows from the kidneys, the 
fluidity of that liquid, wnpoverishfid by Jhe loss which the secretion t)f urine 
causes. Ttnirrfj thmTts they serve for almost th*e same use with the membrana. 
-idipusa, si laming o- it a liquor, which by its long stay, becomes oily, then 
Mirows it into the a *mis, whirchy the blood, stripped of its fluidity by the se- 
f return of its serous parts recovers its former state, &c. so that they do the 
*»rnt o?Tk ; to the blood, of the cava, that the omentum does to that of the 
:>orta. — Tin sc an probably sufficient, I shall therefore only farther mention 
\ for zoom's opinion, or rather conjecture, for as such does lie offer it, viz. that 
:>robabh a humour filtered, into the cavities, fitted to fill the receptaculum chyh 
md thoracic duct whilst the infant remained in utero, a time in which these 
parts receive no ch\ it from the intestines. 

The opinion of VJohuetti, which I most cheerfully credit him with, is in my 
estim:it«»n, so ut\ superior to all the above crude and indigested notioijSs£k«i 
1 shall say no more on the subject. Morgagni’s is the only one, 1 should regard 
m tin* least plausible; and I think, had lie ascribed to the, (so called,) thymus 
inland, those functions thus given to the renal capsules, that he would have 
probable Ikcu t urrect m sucli an opinion; an opinion 1 belie ve^Qj before taken 
of that organ, hut w hicli a frequent reflection on the subject hasted me occa- 
sional! a lo adopt, alilufhgh 1 am far from laying any stress upon it, and consider 
<t, (as Morgagni duMiis A ievvs of the uses the capsules,) more in the light 
of conjecture, than .is being founded on any f;,ct of sufficient importance to 
give ii the diameter of truth, further, than the apparefMte^ssity of some fluid 
passing through the thoracic duct and receptaculum chyli,‘7lt order to keep 
them pervious tor their important office after birth. By an accidental reference 
<o llornei’s Anatom), 1 think the position assumed of the functions of the 
capsules is coiisideiuhl) strengthened. In a note, the doctor mentions the 
presence ot this body, m a case of deficiency of the kidney. 


\ui. TIT. Cast of Paruria Erratfca, or Uroplania.' By Salmon A- 
# Akaold, M. D, of Providence, R/I. 

Maria B KENTON, aged 27 years, of sound constitution, *gene 
rally enjoyed good health until Jhne, 1820, when she was afflicted 
with a suppression of the catamenia, accompanied with hremoptysis. 
The medical attendants, irregular practitioners, bled her profusely 

* Some account of this very singular case, has been publ shcd in a Journal 
of 1' mi ltd circ'uUtHin. 

No. i lvfov. 1 8‘?r T1 
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every other day, and after tjie system had become greatly debilitated- 
injudiciously administered emetics, the operation of which v^as sue 
reeded by a prolapsus uteri, arid a total inabilit y tb perform the func- 
tion of urinAry excretion. In this state she continued for nearly two 
vears and a half without* any alleviation of the disease, though ioi 
the most part of the time under the care of respectable physicians. 
The urine had been drawn off by the caftieter, generally every twenty' 
four hours, but when this was negK ted, she often perspired very 
profusely about the lumbar region. f 

In September, 1822, soon after 1 first saw her, the bladder not 
having been emptied by the catheter for seventy-two hours, tine urim? 
found an outlet by the right ear , oozing drop by drop, and cont inued 
for several hours after the bladder had been emptied. The next day, 
at five o’clock, P. M. the discharge from the ear again commenced 
and continued about as long as on the preceding, but a larger quan- 
tity was poured out. The fluid was thrown on a heated shovel, ami 
^gvcout the odour so peculiar to urine, indicating the presence ot 
urea. - The discharge was repeated daily for several day s, oozing om 
guttatim, commencing earlier, increasing in quantity, and being dis 
charged ‘in less time; then twice a day, at three and seven o’cloc k. 
P. M. vargiflg*but very little for some days: then three times a day. 
at two, nine, and eleven o’clock, P. M. and continuing subsequently 
fou? times a day, at ten o’clock, A. M. and four, eight, and eleven 
o’clock, P. M. increasing gradually in quantity, and being dUchargcd 
in less time, until^^pin^Vas^discharged in fifteen minutes in a stream 
about the sizgpdT a crow quill; then becoming more irregular, being 
discharged every four hours, and increasing in quantity, until eighty 
ounces were discharged in twenty-four hours. The discharge from 
the ear was accompanied by a severe pain over the right eye and 
about the right ear, with a distressing sensation of fulness. Tin 
pain commenced early in the morning, ai«J continued to increase i i 
violence until after the discharge from the ear, b{ which u was re 
iieved. 

When the urine was not discharged at the usual period, or nnui 
diminished in quantity, the pain and distress were most excruciating, 
producing deliriuhn, auring which confinement was frequently neccs 
tary to prevent her from doing violence to her head. Sometimes a 
deficiency in the discharge would produce delirium, apparently with 
out much pain; she would then laugh, sing, and converse very inco- 
herently, though frequently with an unusual degree of wit and humour. 
At other times she would be seized with violent spasms, resembling 
opisthotonos: am), after continuing in this situation for a lew minute*. 
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the muscles becoming relaxed, she would heave a deep sigh, and then 
swoon, # and remain in an insensible stale for about half an hour, 
when she would sob, perhaps open her eyes, and after repeatedly 
sighing would again become insensible. In this conditiqp she would 
• frequently remain for more^han twelve hoqrs in succession. Somc- 
• times' the spasms would be unaccompanied with swooning; at one 
time her jaws were firmly clo«ed for twenty-four hours, so that it was 
impossible to force them open, and at another time they continued 
closed for more than three days. The swooning would frequently 
t»e unaccompanied with spasm, and she would continue insensible foi 
more than twenty-four hours, the pulse imperceptible at the wrist, 
and respiration only perceptible by the nicest observation. The sight 
of the right eye was soon destroyed, and frequently that of the left 
w av *o impaired that she could not distinguish any object across the 
room, but the latter is now entirely restored. The hearing of the 
nglit ear is much impaired, she cannot distinguish sounds with it. 
and there i^ a constant confused noise heard by her like the roaring 
of a distant water-fall. For a short time previous to the dischtt’rge 
iron, c the ear, there is a very audible noise, resembling that produced 
in water slowly dropping into a \essel, which maybe heard at the 
distance of several feet. She has no power, excepting by |n inclined 
position of the head, over the discharge, previously to winch there is 
a painful sensation of fulness and a burning heat about the right*eai. 
The next outlet the urine found was by the left ear, a few moments 
previous to which discharge, a noise is heard that noticed in the 
right ear: she cannot hear distinctly for ten or fifteenltfqutes before and 
alter the urine passes oft‘. This discharge is very irregular, sometimes 
three or four tunes a week, and then is discontinued for months. Soon 
yltei the discharge from the left car, the urine found another outlei 
by the Itft ( iji , which commenced weeping in the morning and con 
Mined lor sex oral hours, producing considerable inflammation. Ii 
continued three flays and then ceased; a sufficient quantity of the 
j]jud was saved m test its properties; in which, as well as in appeal* 
.uiiv it did not differ Tram the discharge from the ear. 

Jn the summer of 1824, it recommenced and continued daily fo: 
about six wei’ks. An account of the quantity^of this discharge ma; 
!>e found in the appendix. 

On the 10th of March, 1823, urine began to be discharged in great 
quantities from the stomach , unmixed with its contents. The great 
est quantity' was generally discharged in the morning before taking 
;ood, but it was frequently discharged soon aftei food had been taktfn 
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with wliicli it was often entirely unmixed. Tins discharge has been 
more regular than from the left ear and eyes, but less so thaji from 
flic other outlets. 

On the 21flt of April, the right breast became tense and swollen, 
with considerable pain, and evidently captained a fluid, a few drops 
of which oozed from the nipple. The swelling and pain continued 
about twenty-four hours, and the& entirely ceased for about a week, 
when it again returned, and there wa. discharged a light yellow fluid 
resembling urine. On the 29th, one ounce was caught in a nippb 
'-shell, which, by analysis, was found to contain urea. This discharge 
haft been very regular up to this tiinf* Urine^has been discharged 
occasionally from the left breast, an account of which may be found 
in the appendix. 

November 20 ///, 1825, the urine from the breast became milky, 
having the appearance of milk considerably diluted with water: thi- 
continued until December 12th, when it gradually resumed its usua* 
<plou r. 

mat/ 10th , 1823, the abdomen al>out the hypogastric and umbilical 
region became violently and spasmodically contracted into -hard 
lumps, and a sharp pain was felt shooting up from the bladder to llu- 
umbilicus, Remind which there was a severe twisting pain: in a few 
days subsequently a loud noise was heard, similar to that produced 
by (frawing a cork from a bottle, and immediately afterwards urine 
spirted out from the navel , as from a fountain. This discharge has 
since continued, hit!? rarely been interrupted for many days. 

Nature weariwl4n her irregularities made her last effort, which com 
pleted the phenomena of this case, and established a discharge ot 
urine from the nose . This discharge commenced on the 30th ol 
July, 1023, oozing iu the morning guttatim and increasing in quantity 
every day until it ran off in a considerable stream. ^It continued 
daily for about two months, when it ceased until the summer of 1824. 
and then again commenced, and continued almos'i daily for some 
months, since when, it has entirely ceased. All the fluids discharged 
were found by analysis to contain urea. 

The following is the analysis ol the fluid discharged from the rigli* 
ear, tMfcdein New* Haven, under the direction of Professor Sillimair 
u AlWaline sulphates were indicated by muriate of barytes and acetic 
acid; muriates were detected by nitrate and acetate of silver, ami 
by nitrate of mercury; phosphates were ascertained to exist by tin 
addition of caustic, ammonia* and lime water. Vrea was obtained 
•n the usual manner, by evaporating the fluid, and r<*dis«>!\in»' in a! 
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( oho/* and again evaporating/’ The urine discharged from the eai 
na% during the first six months, hotter than that from the bladder, 
producing hy its hrtit pain in the external ear. The urine from the 
bladder turned black when not drawn oft' at the usual peatod, andde- 
poMied a sediment n->emb\jng black sand. Sometimes after this 
black 'sediment wu> precipitated, the fluid would be of a dingy y cl - 
law colour* at other times it \tould.be as black as ink. The urine 
Li o.u the bladder was frequently of a very high colour before it turn- 
*‘d bho k. Imt ofy*n turned black when it was as perfectly limpid as 
^piing water, and on >everai occasions it has been noticed that when 
a limpid thq largest quantity of black sediment was preci 

pit a led. * 

The dU* barges from the other outlets have, occasionally, all turn- 
mI JjIiu k: a mon* particular account of which may be found in the ap 
pendi\. TI’on differ. howeyer, in one respect from the discharge from 
the hladdet, since in 'in tiie bladder it has never come off black, while 
t has from all the other outlets. This, changing of colours in all the 
disc liar ge-» Jiom the different outlets, at the same time, is a lAst con 
viiuvig proofed the identity of the fluids discharged. 

Since the obstruction of the catamenia, there has been a discharge 
of blood supposed to be vicarious: it has generally come on even 
five nr eight week-, sometimes at the regular period. For the first 
two Neat'- there tun a discharge of blood, occasionally from the*sto 
macli and lung’s* from the rigid and left ear, oftencr from the left: 
from the right and left*hrcast, more frequctotljcdfomi the left; from 
Uie navel and limn the nose. From the nose an<Pthg right ear, it 
lias general 1\ been mixed with urine, nearly three-fourths urine; 
from the left car with about equal parts urine and blood; from the 
stomach and lung-., with the contents of the stomach and the secre 
lions of the fauces; from the left breast and navel it has generally 
been linmixed with any other fluid. It was frequently foetid — the 
colour always djfrk — it sometimes, though not generally, coagulates ^ 
VLlicri the urine was not drawn from the bladder for forty-eight hours, 
or longer, the quantity found in it w as always less than when drawn 
olf every ttventy-four hours. Sometimes when the urine was no- 
drawn off from the bladder for seventy-two hours, ’it would be«found 
to contain only one or two ounces. From which I was induced to 
believe that the disch^rgg from the bladder was almost entirely use 
less, and that the functions of the system might be performed with 
very little, disturbance. without the excretory office *of the bladder. 
Accordingly 1 omitted to draw off the urine for "even days* when 
Mirec ounce* onl\ were found in flip bladdci, duyng whirl* period. 
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the discharges from all the other outlets were increased, ami her health 
did riot appear to have in tlie least suffered, Doth the quantify of 
fluid drank, and the quantity discharged from aK the outlets during 
the twenty^four hours, was for several days ascertained and the dif- 
ference found small, \yhen the urine jras drawn off from the blad- 
der, two or three times a day,, the quantity discharged from all the 
other outlets, was much decreased, from which I was induced to 
think that if it should be drawn v every two or three hours, it would 
be prevented from passing into the system, and being discharged from 
the other outlets. I therefore introduced an clastic gum catheter, 
and directed the urine to be drawn off every two hours, but /he ca- 
theter in half an hour would be filled up with 'a thick glutinous sub- 
stance. This was frequently repeated with no better success. Numer- 
ous instruments were invented, amTwhen used were all equally un- 
successful. Pessaries of every description and other means to restore 
the parts to their natural situation, were used, and for a long time 
continued without any advantage. The quantity of urine discharged 
frofrt alfcthe outlets was so great, and so much beyond what ha* been 
thought possible, that I was apprehensive there might have beeiusoim* 
deception — to remove every doubt, 1 and my friend Dr. Whim, who 
at my request, had occasionally attended her, remained with her four 
hours alternately, during twenty-four hours, and the quantity dis- 
charged during this time was as large as it had been for several days 
previous to, and after this period. There has never been an v doubt 
that these fluids, wh ich 4»ave been proved to«be urine, were actually 
discharged frgpifhe ear and the other outlets, since the fact lias been 
proved, day after day, by occular demonstration. 

This great disturbance in the system continued to increase fm 
nearly six months, and it was the opinion of all who saw the patient 
that she could not survive from day to day; after which period it gra- 
dually abated, and she is now, when the urine is freely discharged, so 
jmuch relieved that she is able to walk about her room, and during the 
"summer of 1824, frequently rode out. The discharges from the right 
ear, the right breast and navel, continue daily? but they are not so 
great nor so frequent as they were a^year since; from the bladder the 
quantity is as usuhl; from the stomach, nose, eye. there has lor some 
months been no discharge. 
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APPENDIX? 


A Diary of the Discharges, the appearances and changes in them* togethei 
with the most prominc nt s} n.ptoms from the period of the first discharge, lin- 
'd those from all the other outlets were established. 
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OBSERVATIONS. 
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Ijrom the bladder on the 21st turned black, from the 
> *ear on the 21st, 22d, and 23d, not measured, but the 

22 

16 

5 

33 

15 

. 7 

j quantity calculated from wet clothes. 

34 

11 

, 

Violent pain iq the head relieved bv a discharge from the 




ear — pulse 100 — skin dry — tongue coated. 

33 

11 

, 13 

Pain increases with sensation of fulaess — discharge gut- 
t.itiin — pulse 100 

36 

12 

r, 

Pain increases — pulse 100. 

37 

11 

15 

Pain very violent — discharge more rapid. 
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14 

Pain more violent — pulse 120. 

39 

13 

13 

Skin dry and hot. 

'30 

12 

15 

Tongue much coated. 

y. i 

10 

14 

Pam more violent — urine from ear very high coloured— 
discharged in a stream the siz'e of a crow-quill. 


12 

14 

Four ounces of urine discharged in five ny nutes — pain 
commenced about ten, and increased in violence until 
• five o’clock, when the urine was discharged andJicad 
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17 


relies ed — light extremely painful — can scarcely discern 
ob jects with right eye. 


UrinP by catheter twice* *dii 
hours later— in other respects n<? 


e commenced tv* 
uange. 
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Catheter from unavoidable cause not used. 

Catheter used at ten o’clock, after an interval of thirty - 
six hours, during which thirty-two ounces from ear— 
and onh four ounces from bladder — discharge com- 
menced six hours earlier — from ear and bladder high- 
coloured — from bladder after standing a few hours 
tunica black. 

Catheter used morning and evening — pain in head vio- 
lent — other symptoms unchanged. 

■'i introduced an elastic gum catheter, and directed uruu 
to be drawn off every two or £hree hours— cathetc i 
filled with a thick viscid substance — urine not drawn 
off every thirty-six hours— fcomplai ns of urinous taste 
— face and feet (Edematous — urine from bladoer turn 
cd black as fnk, and deposited considerable sediment 
_ m — pulse 120 — symptoms unchanged. 

Witnessed discharge of ten ounces in fifteen minutes. 

Commenced guttatim and increased to the size of a crow 
quill — from the ear much hotter — Higher coloured — 
urinous odour stronger than from bladder — pulse 120. 

Nine ounces discharged in the presence of John Mackic\ 
M D and Mr. Webb, student medicine, in abou" 
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12 

45 
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40 


OBSERVATIONS. 


half an hour — commenced oozing gradually, incf fusing 
to a stream the sizfe of a crm\-*|uill — produced pain 
from the heat, in which the thci inomett r rose to 104, 
and fell to 94 in that drawn from the bladdc r — from t.u 
higher coloured and stronger uriiiQiis odour Ilian from 
the bladder — less pain in the head.' 

Discharge from ear, ten o’clock, A. M. usual colour, aftC' 
standing a few hours turned as dark as pale inft — loif; 
P . M. a large discharge, usiial colour — in ahmil iwe 
1 lours turned a darker colour than that discharged io 
the morning — eight I*. M. eight ounces discharged ir 
presence of Messrs. Falesand Willard, students of me- 
dicine, darker than previous discharge, nearly as black 
as the black urine from bladder — from bladder turned 
black after standing a few hours and deposited a sedi- 
ment resembling black sand — pain and heat in head 
most excruciating — eyes inflamed — pupils dilated — 
hearing of right car impaired — pulse 140 — skin dr) — 
tongue coated — very thirsty — drinks freely. '* 

Frtjm ear dark coloured* — sediment resembling black sand 
is deposited — proportion of sediment one -third — otiie, 
symptoms same as yesterday. 

From ear muddy, but lighter than yesterday- — from Mad- 
der turned black upon standing a few hours— -pulse 1 4t- 
— in gTeat distress. * 

From ear turbid, nearly as light as natural — pain in head 
€) ^ a little relieved — frofoi bladder natural colour 
^"From ear straw colour — from bladder same; vomited si>. 
ounces of blood — dark coloured — soon coagulated!' 

By catheter twice — witnessed discharge of t w eh e ounce* 
from car in five minutes, previously to which the l> lad- 
der was emptied. 

By catheter three times — pain in head increase* — c \es 
more painful — is w ild and delirious — puhv 140— tongue 
coated and dry. « 

From bladder twice — symptoms unchanged. 

By catheter twice. 

By catheter twice — respiration laborious, other symptom: 

unchanged. 1 * 

JBy catheter twice— respiration more laborious — lit *d 
more painful — right side is numb pMviously to dis 
• cnarge from ear, by which rc lieved. 

By catheter twice.* 

Pain in head relieved — other s’, nintoms same 
"1 
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OBSF.m ATIONS. 


Vo. 1 — Nov. 


Convulsed throughout the day — spasms very violent. 
Spasms vio^*n t — r^piration laborious— palpitation ol 
!• heart — symptoms indicating hydrothorax. 

! ^ Spasms and other symptoms continue — pulse 140 — skin 
5 hoi and dry. 

Spasms continue — other symptoms relieved. 

Spasms relic* cd. 

Spasms ^ cry violent — pain excruciating — accompanied by 
sensation of fulness and weight — palpitation. 

Spasms more violent— pain and sensation of fulness cor 
tinue — respiration laborious — palpitation increases— 
ey-es \ery painful — pulse 150. 

Pain in head relieved. # 

T.ess pain in head — difficulty of respiration increases 
Pain in head more v iolent, accompanied hy delirium. 

Pain in head excruciating — delirium increases. 

£ Pain in head and delirium continue. 

Delirium relieved in some degree after discharge from 
ear — pain in head and other symptoms continue. 

^ Delirium relieved — spasms men use. 

Spasms relieved — vomited four ounces ot blood — dark 
• colour. 9 

Prom Nov. 21st to Dec. 7th, from unavoidable causes no 
history of case. 

Violent pain in head with "nsation of fulness — and burn- 
ing heat about right car dclinfii% — skin hot and dn 
— tongue much coated — pulse 140. -» 

^ Pain in head increases — other symptoms continue. 

Pain in head excruciating — other sy mptoms continue 
Pain in head and delirium in some degree relieved. 

^ Delirium increases — pain in head more violent. 

£ Delirium continues — less pain in head. 

Prom the 15th to 22d, no discharge from ear— from l>la<1 
•der rather more than usual quantity, not measured- 
delirium violent — pain in head most excruciating with 
sensation of fulness — burning licat about right ear- 
pulse 150 — palpitation — skirt dry* — tongue co^ed. 

Pain in head felieved after discharge from ear — Dthe: 
symptoms same. 

J ’ 

£ Pain in head more violent. , 

From 27th to 31st of December, no discharge from ear- 
increased quantity from bladder — increased delirium — 
violent pain in head — pulse 150.# 

1827. T81 
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OBSERVATIONS. 


} ! lelirium and pain ip bead relieved — urine from ear co 
loured with blood — on 3d, catheter not used — or* 
4th, urine from bladder black. 

Pain — delirium — palpitation — and all the s} mptoms cn 
^ tirely relieved — pulse 100. 

i 

Pain in head increases — spasm and swooning 1 alternately* 
Pain in head relieved — spasm and swooning not so fre- 
quent. 


Urine discharged from left ear — about half an ounce 
saved — in odour and colour does not differ from dis- 
charge from right ear. 

Pain in head more violent — swooning frequent — pulse 
140. 

Swooned ten times — sometimes remains insensible more 
than an hour. 

/Pulse 120 — swooning not so frequent, nor so long in- 
c sensible. e 

Urine from bladder turned black — swooning relieved. 
Delirium from 21st to 25th so w ild and raving as to suf- 
I fevflio one to come near her — on 24th no urine from 
r \ ear, though the usual sensation of heat and fulness 
generally felt previously to tin* discharge — urinlpiis- 
charged from left eye guttatim about two hours in 
J the morning. 

From ear when discharged, as black as pale ink — from 
bladder turned black after two hours — urine continues 
oozing from eye in morning — pain in head relieved — 
delirium continues — is very humorous — laughs and 
sings and talks incoherently — pulsc.,120. 

More rational — swooning returns, succeeded by unusual 
numbness except in the lingers — pain changes from 
vertex and ovei the right eye* to back of the head — 
c urine continues weeping from eye — one ounce saved, 
does not differ from discharge from car— pulse 120. 
•Aftfer swooning continued insensible for an hour — not the 
least sensation for several hours excepting about the 
windpipe — urine from eye ceased — pulse 121 — pain in 
head continues. 

? Swooning not so frequent, succeeded by numbness of 
5 right side. 

Swooned at ten A. M. and remained insensible until next 
day at half past ten o’clock, A. M. 

From ear turbid — from bladder light inky hue — both 

• turned black — swooning relieved. * 

* In evening from ear fourteen ounces in presence of Dr. 
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OBSERVATIONS. 


Spasms commenced at four P. M. and continued un- 
til two o’clock f A. M. in the muscles of the jaw,, 
so> "intent that it was impossiltf e to open the mouth 

Spasms relieved — from Madder Mack. 

Spasms returned. 

>-Spasms relieved — from 'fcomach mixed with Moon 

Violent pain in head and delirium — pulse 12o 

^ Pain and delirium continue — pulse 1.10, 

Prom bladder turned black — from other outlets liglu 
yellow — pain and delirium relieved — pulse 120 

From bladder turned black. 

From stomach black as ink when thrown up. 

Violent pain and sensation of fulness in head — deb 
rium — pulse 140 — sight of left eye impaired, righ! 
entirely destroyed. 

From stomach and car turbid, in few hours turned 
black — sensation of fulness in head — eyes \er\ 
painful. '• 


Pain in head in some degree relieved — eyes very 
> painful — constai it nausea act ompanied discharge 
I of urine from stomach. 


From stomach as black as ink when discharged — m 
ter which pain in head relieved — constant Hausen 

From bladder black. 

From stomach black. 

Pain in head relieved. 

From stomach black— from bladder high coloured- 
turned black in a few hours. 

From bladder dark yellow with a reddish cast, turm 
ed black after standing a few hours — from stomach 
light yellow and turned black. 

From ear usual colour, turned black in six hours — 
from stomach black — from Madder light straw co- 
lour, turned black in four hours — in less pain than 
she has been since urine was first discharged from 
ear — pulse 100. 

From stomach black — from ear and bladder light 
jellow — from bladder turned black — tension and 





Arnold’s Case of Paruria Erratic#. 





G) 


OBSERVATIONS. 


swelling in right breast — few drops of a light 
Tsellow fluid oozes out. 

Urine from all outlets regained it-> natural co- 
lour — that from stomach has a virj ftrtiil 
srnell and saline taste. 

From bladder straw' colour — from car pale black 
— from stomach came oil' in two portions — 
first tw enty-eight ounce s rather darker than 
natural — turned black after standing a ft \v 
Incurs — the other tlnru-six ounces of deep 
black— when discharged, dull pain m head. 

From bladder deep orange#— ear straw coloured 
— stomach a >cry deep black. 

From bladder straw » o’our — ear little darker 
Inn* — stomach pale black — pant in head an i 
delirium. 

From bladder lighter than usual — ear deep 
orange, approaching to i\d — delirium coni, 
lines — swooning — and spasms — pain and ten 
sion of right breast— few drops ooze from 
nipple — pul£e 1-0 — incubus. . 

From Madder light straw colour — car dingy 
yellow — stomach natural colour — whil® pre- 
sent she put a thick cloth to her breast, in a 
ft*>. minutes was completely soaked with 
water, which had the smell of urine — when 
dropped upon a hcatecMiovcl threw off the 
pungent fumes so peculiar tit this secretion 5 
indicating the presence of urea. 

From bladder light yellow — ear straw colour — 
stomach dirty y eliow — breast light yellow . 

From bladder and ear straw colour — stomach 
dirty yellow — breast partly white, and partly 
of yellowish cast —patient is rational, and 
complaining of nothing except a disagreeable 
sickness occasioned by the rank smell of uriro 
from breast. 

From Madder and ear straw colour — stomach 
dingy y cllow — discharged considerable from 
stomach, and complains of gnawingjuun. 

From bladder light tellow T — ear and ^tomacli 
dingy yellow — breast three potions — 1st 

Reddish 2d. Limpid >d. Consult raid} 

bloody, about the colour of currant w <n<*. 

From bladder light yellow — ear, stomach, and 
breaA straw colour. 

From bladder light yellow— rest dark colour 


I 




t>2 


Arnold’s Case of Paruria Erratica. 



Bladder, j 

53 

CJ 

"to 

« 

Stomach. 

£ “ 
to 2 

e& 

Navel. 



1823. 

l 

l 

3 

3 

3 

May 9 

17 


42 

13 


10 






11 






12 






13 

6 

18 

28 

6 


14 

30 

13 

42 

12 

10 

15 

14 

15 

76 

10 

6 

16 

18 

13 

54 

4 

24 

t 

17 

16 

12 


13 

30 

18 

20 

16 



32 

19 

5 

11 

20 

16 

22 









* 




20 

24 

16 


7 

i 

27 

• 

21 

,18 

10 

* 

13 

16 



• 











OBSERVATIONS. 


From bladder straw colour stomach 

blacta — breast dark yellow — and turned 
black. 

From unavoidable cause catheter not used 

From bladder deep yellow, and turned 
black- -other outlets deep yellow. 

From bladder light colour — turned hlack 
— from other ^outlets hlack — all depo- 
sited black sediment — feet and leg's cede- 
maUrns — urine begins to be discharged 
from navel. 

From bladder dingy yellow — oilier outlets 
black —a small discharge from leit ear. 

From bladder light coloured — ear, sto- 
mach and breast hlack navel dirty 

white — while urine is passing the navel 
sin- sutlers a painful sensation like that 
winch would lie produced by a daggci 
being thrust into the body. 

From bladder lemon yellow — ear and sto 
mach dirty yellow — one portion from 
navel same as yesterday — others light 
yellow. 

The whole lemon or y cllow colour 

Colour same as yesterday. 

From ear, stomach, and na\el, like dirty 
water — breast black —bladder light yel- 
low-sixteen ounces discharged from 
left ear. 

From bladder nearly limpid w ithout sedi- 
ment — it soon turned black, and depo- 
sited a thick sediment — car and breast 
light colour — navel high coloured and 
turned black —patient complains of ten- 
sion and swelling of Jcfl breast — this af- 
fection differs .‘rom the right breast, be- 
ing attended with a sensation of cold- 
ness — in the right is a fluctuation per- 
ceived by striking with the fingers — the 
left is hard and linn — constriction ot 
chest and a saltish taste, which gene 
rally precedes the vicarious discharge 
from the lungs. 

Colour of all discharges light yellow — sii 
ounces of thick dark coloured blood dis 
-Charged from left breast in morning — 
pain and sensation of coldness and ten 
sion relieved — in evening, in presence 
of T)r. Webb, discharged a considerable 
quantity, which in colour resembled the 
expressed juice of the phvtolaecu dr 
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OBSERVATIONS. 


46 I 


60 


candra, and in smell srflphuretted hydro- 
gen given off' by putrid eggs. 

Eighteen dunces discharged from left ear, 
colour deep yellow — six ounces from 
left breast tinged with blood. 

The left breast continues painful — small 
discharge of reddish cast — from navel 
\er\ high colour — from bladder limpid 
— others light yellow — the greater part 
discharged in morning previously to 
1 drinking. 

£ No history of case. # 

t'rom stomach dark colour. 

from h ladder black — ear dark yellow. 

Violent pain in head — s< nsalion of swoon 
ing — pulse 150 — eyes painful. 

^ Symptoms continue. 

^ Loss pain in head. # 

^ Pam in head and swooning relieved. 


Eight ounces of urine from left ear mixec 
with blood. % 


4 


From bladder high coloured — turned black 
— oar and breast yellow. 

From the 12th to 25th average quantity 
from ear twenty ounces — bladder eight 
ounces— breast six ounces. 

From 25th of June to 2d of July, no dis, 
charge from cither outlet, though ca- 
theter used cycr\ day — violent pain ir 
head with sensation of fulness — palpita- 
tion — delirium — pulse 150— tongue coat - 
ed — restless — trembling — swooning. 

Ftom 2d to 20th of July, average quantity 
from car eighteen ounces — breast six 
otinceB —bladder five ounces — occasion 
*lly discharge from navel. 

Sixteen ounces discharged from left car- 
colour as from right. 

From right ear mixed with blood — twenty 
eight o inces from left car, light ycllov 
— turned black in three hours. 

From right csjr tinged with blood— 
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The following average is calculated from diaries kepi hy Messrs (liam- 
Goodwin and Joseph W. Fearing, (Medical students.) . 

Average quantity from August, 1823, to Juiu, 1824 — from Madder, luche 
ounces — from right ear, eighteen ounces — from right breast, fifteen ounce s- 
from navel, twenty nJiinces — from stomach, nose, eye, left ear, and left hreasi 
the discharges have been so irregular that an average lias not been calculated 
The following is an extract from the diary kept during the summer of 1 HIM 
by Mr. E. W. Greene, student of medicine, which is annexed to show t he 
quantity daily discharged from the left eye. 
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C hapman on Jaundice . 




An r. TV. Thoughts on the Pathology and Treatment of Icterus o • 
Jaundice . By Ciiaj-mw, M. 1). 

NK origin oi the technical title ol this disease is somewhat curious. 
It comes lrom the Greek Ikte^cc, the golden thrush, the colour of the 
skin in the disease being supposed to resemble the plumage of that 
biid, and we are tflld by Plinv, that if the patient looks at the thrush, 
he i- ilium diateiy relieved and the bird dies, By the Romans it was 
denominated ?it fhvs r< gin*. of which Cei.sls gives this facetious ex- 
planation. It-, cure, savs he, is to be attempted by exertions of 
every kind, fcfc hwi. joWi. lii'li^, lacivia, per^tjua; mens exhilaretur: 
ob ([un* rrgius moibus dutus videtur.” But Plinv tells us it was so 
called, because Biose who frcqiTcnt the court * of king-* are most liable 
to "it. w hich i* probable from the voluptuous habits of# such society, and 
wh'kii is not wholly irrecom ileable with the explanation of Celsus. 

The disea -e approadu > m diflerent ways, though as it usually occurs, 
d i^'iiffiodacj-i ».((!. Him 1. languor, inactivity, and depression of spirits, 
attendid by ..ritne'ia, be.td-ach«*, pnecordial uneasiness, considerable 
disoidi r of Muma b, by flatulence and sour eructations, or nausea, or 
x omitiiig. an i somet mes namps, or cholicky pains. These affec- 
tion- >-o ;*ijtien:l\ pio\e the precursors of the disease, that from their 
existence, its invasion may with some certainty be predicted. The 
bowels are mostly* costive, and when stools are procured they are 
hard, and of an ash or white colour, indicating the absence of bile. 
Vet in many instances, there is a profusion of biliftry secretion with 
laxative evacuations. The urine is commonly scanty, and of a deep 
yellow, or brown, or saffron colour, staining linen dipt in it. There 
is also a very unpleasant taste of the mouth, with thirst, though the 
tongue rarely changed. 

As the effe advances, t^ie skin, which from the commencement, is 
dry, and sometimes distressingly itchy, becomes with the adnata va- 
riously tinged, t!n* colour appearing first in the eyes, cheeks, neck,* 
and chest, from which points it is progressively spread over the whole 
superficcs oi' the body. But it is not uniformly diffused. I have sgenit 
restricted to the eyes, and very often embracing only the face^ As 
an anomaly, it is sometimes confined to a longitudinal section of 
the body. Bra: kens records a case ^attended by hemiplegia, where 
the palsied side was so # exclusively jeterose, that only one-half of the 
nose was coloured. Examples, nearly similar, are to.be met with in 
the writings of V w sai.va, Etmullkr, Dl pui, &c. It is most com- 
monly of some modification of yellow, from a pale lemon to the deep- 

No. I.— Vo\. 1827. * nf| 1 
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est orange or saffron hue. Casi\> however, are occasionally present 
ed. in which it is green, or of a darker or lurid colour, called ^reeti oi 
black jaundice. 

Not much is to be met with in the treaties on the disease, re- 
lating to this variety: ajyl indeed, the .only precise account of it. 
which I have sgen, is in a short essay by the late l)r. B ysi.lii , so 
eminently distinguished by the accuracy of his obsenations. The 
substance of what he has cAmmuoicated on the subject, 1 shall notice 
under the several heads of my inquin . Excepting ti;<_ difference m the 
colour of the skin, the symptoms do not essentially van from those 
detailed. It is said to occur more frequently in the middle 
and advancedf^eriods qf^te than at an earlier, age, though occasion- 
ally it appears in young persons, and oflener 'in men than women. 
The progress of the case is also slower, continuing a year or two, oi 
in some iustancct* for many years, and though exempt from \iolent af- 
fections, it steadily pursues its course, till the powers of the consti- 
tution are exhausted. 

It has happened, however, in some instances, that the three colours 
have existed in different parts of the same person. Lanzom had a 
patient whose face was green to the throat, while the right side of 
the body was black, and the left yellow. The green and black gra- 
dually became yellow, the black again resumed its colour, and imally 
the*whole was yellow. But to return to the history of the ordinary 
form of the disease. 

Tenderness of the epigastrium and right Jiypochondrium is now 
complained of, atfd fever more or less intense, ensues — the pulse be- 
ing full and strong, and sometimes hobbling and even intermittent. 
Numerous are the cases, however, in which there is little or no fe- 
ver, or disturbance of the circulation. The head is not unfrcqucntly 
affected by pain or fulness, and the disorder of vision incident to the 
disease igj^pverbial. My t allusion is moi c particuiai l v\o all objects 
being seeii of a lurid or y$j$qwis^ hue, and which w?.s early observed, 
as appears from the following lines of Lucretius. 


W' 


“Lurida prseterea fiunt, qunequomque tuentur 
Arquatey quia luroris dc corpore corum 
Semina multa ftuunt, simuracris obvia rerum, 
Multaque sunt oculis iifeorum denique mixta, 
Quae contage sua pajioribus omnia pingunt.” 

' 

And Shakspeare, no less the poet of nature, declarcs- 


“ To the jaundiced cy 

Ml things seem yellow,” 
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Nor is medical authority wanting to the same effect, as that of Ga- 

I F.v, iSjDKNIl AM, BoEKUAAVK, Van SwiETEN, TIoFFMAN, &C. who 
a^ert, that they have occasionally seen it. But long and generally 
;is trie notion has been entertained, it is doubted by some, whether 
there be anv foundation for"it, and certainty it is by no mtans a com- 
mon ocdirrence. The fact was, 1 believe, first denied by Mercu- 
tu ' afleru ards % bv Hallei* — and by Heberden we are told, that 
ot <i ■ 1 hi K'erio parents, he had two only who confessed its exist- 
cn:e, ::?».(! i heir titstimony he distrusted. My own experience is de- 
cidedly against it. Whenever it takes place, the humours of the eye 
nvM he tinged, and such i> a very rare event. But in other rejects 
1 have seen the vision much affected by dii^iess, or booming double 
or inverted. , . 

Calculi passing through the ducts of the liver, are productive of 
spasmodic pain in various degrees of intensity. and’whichis often at- 
tended by vomiting so violent that nothing can be retained. The 
pain, however, is mostly circumscribed to the lower part of ^ie sto- 
mach and duodenum, shooting through to the back, though such is 
sometimes its vehemence, that there is an inability to lie down, and 
the sufferer, in a sitting posture, is actually drawn double. After a 
while, relief is afforded, as is usually believed, by the escape of the 
calculus, which continues for days, or weeks, or months, orfeven^for 
years — or in short till a second one gets into the same position. Even 
admitting this explanation as applicable to some cases with such symp- 
toms, it surely cannot Tie universally received. Many are the in- 
stances in which I have known the pain removed By remedies which 
could have had no tendency to promote the expulsion of a calculus, 
and under circumstances precluding: absolutely the suspicion of its 
existence. Most probably here it was induced by spasm of the duel 
or stomach, or duodenum, independently of any calculous irritation, 
and so analogous arc the two affections, that I knovy hardlyttny criteria 
by which they erfh be discriminated. 'Cm, Heberden, acid othe , 
writers, however, deny that icterus ever arises from sprifem. 

What I have hitherto said, relates to the more violent and invete- 
rate shapes «f the disease. Every practitioner, however, of much ex- 
perience, has seen it, and with the deepest tinge of the skin, produc- 
tive of no constitutional disturbance — the appetite, the pulse, thtife 
tongue, the secretory ajid other discharges, continuing healthy, an ™ 
so little is the individual affected, fM at he goe*. about pursuing his or- 
dinary occupations without detriment or inconvenience. 

The career of the disease is very different: sometimes speedilv 
submitting to slight remedies, or the spontaneous effort * of nature. 

) 





Chapman on Jaundice. 


Not a few cases of it, however, prove very indomitable, running on 
for a length of time, and ending in hydropic effusions, or extreme 
emaciation with hectic fever, or some cerebral affection, as coma, apo- 
plexy, palsy, or convulsions. 

Concerning the rcmotfefcauses of jaundice, these are many and di- 
versified, or such, at least, have been assigned. Commonly, it is as- 
cribed to the entrance of bile into the circulation, owing to an ob- 
struction of the ducts of the liver, from inspissated bile, or calculi, 
or spasmodic stricture, or thickening of the lining tissue of the tubes, 
or hgavy hepatic congestions, or by infarctions of the duodenum, 01 
united pancreas, or by pregnancy. 

Torpor or paralysis Or*the ducts, has also been alleged to be a 
cause, as well as the choaking up of the choledochus by worms. Ex* 
arnples are recorded by Beuth, Lti?utaui>, and Ludwig, of lumbrici 
being found either in the ducts or gall bladder of icteric patients, and 
a preparation of the liver is in the museum of this university, illus- 
trativ^)f the same fact, taken from an individual who sunk under 
protracted sufferings, from hepatitis v ith jaundice. But it is very of- 
ten brought on by other circumstances. Certain poisons will induce 
it according to Galen, who saw “ a green colour to take place all 
over the bpdy of one of the emperor’s slaves, from the bite of a viper,” 
which has been subsequently confirmed as to the influence of the vi- 
rus of that reptile by Fontana — and, I have understood the icteric as- 
pect is a very common effect f rom the bite of the rattlesnake and some 
other venomous fcerpents of this country. Lftnzoni tells us, that “ he 
observed an icterus occasioned by the bite of a cat, which lasted forty 
da} r s,” and Van Swieten another by that of a dog. Topical yellowness 
is a pretty uniform efffcctof the sting of the bee, wasp, hornet, &c. &c. 
In two instances ofpoiSoning from arsenic which came under my no- 
tice, the skin as well as the serous exhalations in the cavities of the 


body, was deeply tinged w&h the hue. 

Not infrequently too, we disease proceeds front mental emotions. 
Either, vehement rage or terror has excited it, and it has resulted from 
pflplhnce, grief, anxiety, and other irritating or depressing moral in- 
^Kenees, conformably to the experience of Mougagn,, Valsalva, 
Tode* Monro, Drummond, &c. Excessive grief, from 
mtthb l^kaof child renpeaused it in two ladies whom I attended. 

” fitting escaped the comprehensive observation of Shakspcare. 
The following is the reply of the gay Gratiano to the gloomy mora 


livings of Antbnid in the Merchant of Venice. 
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“ Let me play the fool, 

With mirth and laughter let old wrinkles come; 

# And let my liver rather beat with wine, 

• Than my heart cool with mortifying groans. 

• Why should a man, whose blood is warm within. 

Sit like his grandsire -cut in alabast^? Am 

Sleeps when he wakes } and creeps into the jaundice 
By being peevish” — i— 

Jn the tent segne of Troilus and Cressida, Agamemnon is thus 
made to address hi* council of lieutenants, who had become despon- 
dent igt the protraction of the seige of Troy. 

4 ‘Princes ^ -"** 

What grief liatb set thr jaundice on your cheeks * 

. The ample proposition, that hope makes 

In all designs hr 'gun on earth below, * 

Kails in the promised largeness: checks and disasters 
Grow in the veins of actions highest record; 

• As knots, by the conflux of meeting sap 

Jnfet t the sound pine, and dh ert hi£ grain 
Toni vc and errant from his course of growth. ” 

Concussion from the explosion of a bomb in a room, I h^ve learned 
from an authentic ^source. once excited it almost instantaneously. 
Twice 1 have witnessed it brought on by ingesta, without spasm, or 
other gastric uneasiness, except nausea and oppression. . 

Those who are most Object to the disease are, the sedentary, the 
indolent, and studious, or whose occupations require ft, curvature oi 
the bod y, or the dissipated, and particularly the intemperate and de- 
bauched. The hysterical and hypochondriacal are exposed to itj and 
all such as are harassed bv the cares, disappointments, or vexations 
of life. Criminals are said by Haller to be peculiarly liable to it, 
whether from confinement "or mental inquietude, does not cleanly ap- 
pear. • -v- 

No age or sex escapes the disease. It*is incident to infancy, and 
every subsequent stage of existence. Generally, howeverfit is met with 
in those somewhat advanced in life, and more perhaps in nudes then 
females, though the difference seems not so great *as generally sup- 
posed. “■ Men and women,” says Heberden, ** are equally liable to 
this malady : in a continued succession of a hundredpatients, I count- 
ed fifty-two males, and forty-eight females.” 

The phenomena of jaundice are so peculiar, that it can hardly be 
mistaken for any oilier disease. It is stated by Heberden, “that the 
most distinguishing signs are a yellowness of the eyes, skin, and 
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urine, and a want of this cojour in the stools,” which symptoms are 
^elected by Cullen in his definition of it. r 

Nor need much be said of the prognosis. Most cases of a recent and 
functional nature are sufficiently medicable, and especially so as re- 
spects those of infancy* ;;«JJeing, however;, of long standing, and com- 
plicated with disorganizations of the liver or other important ‘struc- 
tures, or in the old and infirm in any* respect, they prove generally 
incurable, or of very slow 'nr doubtful amendment. 

Contrary to common opinion, it is asserted bv Uebcrden, that at- 
tacks from gall-stones rarely are fatal. Nor according to lie use runs, 
“is there much reason to apprehend danger when occasioned ).y hys- 
teria, hypochondrias, or pregnancy, as it quickly ceases after deli- 
very,’* in which latter remark 1 canpot concur, having witnessed in 
several instances very opposite results. It has already been mention- 
ed on the authority of Baillie, that where the tinge is lurid or green, 
though the case may be protracted, recoveries seldom take place. 
Melania, or the purging or vomiting of dark grumous blood is usually 
a mortal occurrence, and emaciation with hectic fever, or dropsical 
effusion, or any heavy cerebral affection, as profound coma, apoplexy, 
palsy, or convulsions, imports either immediate or remote danger. 

We may generally prognosticate favourably where, with imple- 
ment in the appearance of the surface, there is a subsidence of gastric 
disorder, more natural faeces, and heavy deposits in the urine. Cer- 
tain evacuations, as haemorrhage from the nose or rectum, or by per- 
spiration, or from the* kidneys, or bowels, ate reputed to be critical, 
promptly reviving the disease in some cases. 

The appearances <jan dissection, from the history of the re- 
mote causes of the disease which has been given, must of course 
vary mucli. The liver in certain cases exhibits great dhersity of 
structural derangement, while in other instances it is slightly or not 
at ail affected* In the green jaundice,- Baillie affirms, “that the 
liver is often enlarged, hard, and tuberculatcd tlirbughout its whole 
substance, though this morbid change of structure is sometimes con- 
futed to a single part of it, and occasionally, ho induration whatever 
ig discoverable in' that viscus,” Gall-stones are occasionally found 
i&4t* dg$ts as WelF as its bladder, varying as to number, figure, 
aw& “ Frequently, however,” says Burserius, in icteric 

bodvc^^inorbid condition of the liver, no taint of the ductus biliferi, 
and no biliary calculi are observable.” This statement is substan- 
tially confirmed by Heberden. The stomach and duodenum very 
often betray marks of phlogosis or its consequences, by thicken- 
ing or other changes sSf^jjpsue. For the most pari, the qualities of 
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ilie bile, cystic and hepatic, are altered in colour and consistency. It 
has, to use the language of Good, “been met with acid, acrid, salt- 
ish, insipid, whitish, black, green, eruginous, and versi coloured — as 
dehse and dark as elder rob, as tenacious and limpid as the white of 
• and as crowded and granular as the spawn of frogs.” 

In very violent and lingering attacks, every part of the interior of 
thr body is tinged of the same hue as the skin. The pericardium, 
the heart, the abdominal viscera, the blooo’-vessels, the meninges and 
suliMaiue of the tyaiu, the fat, the cartilages, and even the bones, 
hat e been observed in this state. Excepting the milk, all the secreted 
fluids,, as the perspiration, the saliva, the sputum, the semen, the 
Sernas exhal'd ion^ into the cavities, &c. are also found discoloured. 
These statements are made on the authority of Bartholixe, Lieu- 
tui>. Mum.viixi, Van Swieten, Storke, Haller, Buuserius. 
H Eitr.it den, Powell, &c. * 

What is the proximate cause or true pathology of jaundice seems 
not determined. As before intimated, it has generally been ascribed 
- to thc*bs»rption, more especially of cystic bile into the circulation, 
from some obstruction to its passage into the duodenum. That it 
does not append on this cause exclusively, is shown by a case report- 
ed b> Richter, where the disease occurred in an individual, who, 
after death, was found destitute of a gall-bladder — and scarcely less 
conclusive is the result of an experiment by Portal, in which lie 
tied the cystic duct of an animal without producing jaundice. I have 
long entertained doubts whether it could be assigned, under any 
circumstances, to either species of bile. It appears to tpe, 1. That, 
were it owing to this cause, the disease might at any time occur, or 
whetiever there is bile exposed to the action of the lacteals or other 
absorbents, as when accumulated in the stomach and small intestines: 
'1. That though the stools usually indicate & want of bile, this is not 
uniformly mT: S. That in many instances of the disease, no obstruc- 
tion existed ou a pout mortem examination in the ducts of the liver, 
or any other derangement to account for it: 4. That the peculiar bit- 
ter taste of bile is nofdiscernable in any of the fluids: 5. That the 
disease sometimes comes on too suddenly, as in thd instance of the 
concussion of a bomb, or from violent paroxysms of rag^ to* sup- 
pose it to be owing to absorption. • 

To these arguments it, may be added, that in this disease there is very 
rarely any genuine bile formed. The fluid, discoverable on dissection, 
as w ell hepatic as cystic, has scarcely any such properties as to taste, 
colour, or consistency. It is a peculiar one, the result of a morbid 
secretory action, caused by the condition in, which 1 he liver is placed. 
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Even admitting that absorption takes place, as is contended lor. 
the tinge imparted to the skin, should then be of a correspondent 
colour, and not of the various shades of yellow which happens, But 
such a process no more goes on in this case than in retention of urine. 
The bile iriust be takeBtep from the poj;i biliarii or hepatic or cystic 
ducts, or gall-bladder, %nich is contrary to all analogy and fact. 
Does it ever happen in relation to 'the urine under such circum- 
stances? Conceding that' genuine urine has been discharged from 
the stomach and other remote parts of the body, col* which some in- 
stances are reported, they supply no evidence of its absorption. 
These parts have assumed a vicarious office as we hate frequent oc 
casion to witness with regard to menstruation. 

Embarrassed by these difficulties, §ome of the achqcaics of the hypo- 
thesis, which awribes jaundice to bile, have so far changed their 
ground, as to allege the greater probabilit y of its being introduced into 
the blood by regurgitation , or lacteal absorption. A* to the first of 
these suppositions, its absurdity is so obvious, that it has received a 
very slender support, and in relation to the second, experience re- 
futes it. By Powell, a recent and authoritative writer on th<; sub- 
ject, we are informed that the disease u never accomjjqflir* thuse 
casts of immense secretim of bile, which are called cholera, at least l 
have never seen it in very violent ones, nor do 1 know any authui 
wfio mentions it, even as an accidental symptom, and if it had hap- 
pened, it could not possibly have been overlooked" lhwcm," con- 
tinues he, 44 gives a case where this circumstance was more narrowly 
investigate^ for he exjgnined the fecteais of a man who had died of 
cholera, and found that their contents were not in the least tinged b; 
bile.” Let me repeat that there is no absorption of bile. The secre- 
tory function of theliver in jaundice, so lar as concerns the healthy 
exercise of it is suspended, as in bilious or malignant fever, and tin 
earliest manifestation of recovery, is the •restoration of "its office. 

Considered as no longer tenable, these views dre now abandoned 
by the best pathologists, and a very early notion is revived, which 
sttjfi&fes, that the phenomenon is owing to th& liver being altered in 
itif structure or function#* and the materials of bile in the blood con- 
sequfcntifcnot befog ^separated. But can t here bo a looser specu la ( ion, 
ora greyer absurdity? The elements of bile, are not bile itself, which 
is a peculiar fluid, the product only of the, secretory action of the 
liver, and can never exist till the Wood is subjected to this process. 


Denying, therefore, altogether these several hypotheses, J a in led 
to believe, that in seme undefined irritation of the chylopoietic vis- 
cera, arising from remote causes formerly enumerated, 

I 


* 
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'will which the capillaries sympathising, flic serum of those vessel- 
undergoes a morbid change* as in yellow lever, and in certain case- 
o! jmisnning, &c. The same distolouralion which occurs in apart. 
Horn a bruise, happens m all ihcse instances, and is equally referrible 
'to the torpor or impaoed >if;flity of the extfMfee vessels. The capil- 
laries Wing in tins languid state, no matter now it may be induced, 
are disposed to fonp a fluid ol some shade of yellow or its combi- 
nations. thus tinting the surface, &c. \Vo meet with it in the ca- 
chexies. &c. lr sometimes happens in the diseases of the spleen— 

I !.a\o ^een i* a- an attendant on gastric or enteritic epilepsv, and 
U‘!> <.*!*?» :< uou.-U in i!n* (hlorolir a fleet ions, whete the complexion 
exhibit- a!! the gradr.mn* of hues from the icterose to the green and 
h\-d. A- -r.ei'V' i- it illustrated in the cutaneous efflorescences, 
o ji«'i .ally whir, i fa w v or f* phoid character. Ca-es ol rubeola, 
s* 'ii *.» i ilia, and t. 1 i V- : • * • \ t ' riptulnllv come umfci my care, fol- 
lowed by ’h*- -.di; e i,e^. Rut the most striking proof i- ottered in 
tl e «* r!!,‘V.'s td infancy. These, at iir-i tiond. on tfie 

v t ,ihe ..!*«.» the \ e-selft. gradually Assume the sallow hue. The act of 
, it t ii productive of tiie -ame effect. It is indeed a very com- 
mon occurrence, however palttd before, for the corpse to become all 
over wlh.w. Rut it may be asked, does ntft jaundice also # tinge the 
interna! -tnnturc ol # the body? Re it admitted, and what can be 
deduced from i»? J>oe« it not often occur, where it cannot possibly 
be imputed to b ier Moreover, are not the capillaries distributed 
through every part, the nlost minute and obscure recesses of the, ani- 
mal machine, and as the cutaneotfs, so are the rest affeetpd ? 

Considerations, such as I have presented, seem to demonstrate that 
jaundice is not owing to the absorption of bile, and wc are left, as I 
conceive, to seek for the cause of it, in that state of the extreme ves- 
sels whit h li^is been described. The parent irritation of the chylo- 
poieiic viscera, which is \ t*ry commonly, 1 suspect, in the mucous 
tissue of the stomach or duodenum, and riot tlrts liver, is extended 
to the Ciipilhirms, and in consequence of the condition thus indeed, 
changes are wrought m the serous fluid circulating through Wem, 
<. harat tei i-t'u # of the icteric affections. Complex ion a 1 hues being be- 
stow ed in this manner in various other cas€$, wfly should ij^pot’also 
happen in jaundice? That the close-t similarity exists in rftfe whole 
ot these affections is undeniable, and it remains for those who are op- 
posed to the Mews I ha\e endeavoured to sustain, to point out the 
pen: liar and diMim live character of jaundice. * 

It is sullicieuilv apj arent, from the preceding account ot jaundice, 
that the piospecf of < li'ecting a cure, canm^pfcthe *‘ une m tlie dit* 

' N„. ' III' ' . * 
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ferenf cases — and, to be appropriate, our remedies must be varied, 
according to circumstances. The remote and not the prpximate 
cause of it, w e are called upon to remove in many instances, and 
from the diversity of circumstances by which it is induced, there ca,u 
be no uniform or consistent plan of management adopted. Nor is 
this the only difficulty tb be encountered. Cases dependent ftn the 
most opposite conditions, and exacting quite a different curative pro- 
cess, are so obscurely designated, as to elude all the powers of dis- 
crimination. It is on these accounts, that our- practice is nearly 
always tentative, and L fear, too often degenerates even into absolute 
empiricism. * 

In the ordinary forms of the disease, where little fever or local pain 
exists; w e commence the treat ment^itii evacuations. ol the prima: a in*, 
and emetics are especially useful. 

Cathartics art: also important, so much so, indeed. a< to constitute 
a very essential, and, not unfrequcntly, the only lemedies. begin- 
ning with active purging by calomel alone, or with its ordinary ad- 
juncts, the bowel* are subsequently to be kept in a soluble state, by 
magnesia, the neutral salts, or other gentle laxatives. 

These two classes of remedies operate probably on nearly the ^ame 
principlcj removing causes of gastric or intestinal irritation, and by 
exciting the liver sympathetically, through tlje >trong impression 
made on the alimentary canal. In proof of the benefit lal tendency 
of purging in particular, it may be repeated that jaundice is ofien 
cured by the spontaneous occurrence of dbfrrhcra. 

The casg I have presented, one of the simplest of the disease, 
is comparatively easy of cure. But it w^ears a more complicated 
aspect, and demands a different course of proceeding. Coming on 
with fever, or a strong, full pulse, and topical uneasiness, venesec- 
tion must be practised, and to some extent, to remove such a condi- 
tion of the system. Greatly may it he aided by topical bleeding, w hich 
is too much neglected. The stomach, the duodenum, and thelh er, are 
here all involved in irritation, congestion, or ph logo sis. Bv a detrac- 
tion^ a few ounces of blood from the epigastric or right hypochon- 
driac region, according to the indication, 1 have seen 4 signal advan- 
tage to result, ahd, # where the means of local bleeding cannot be had. 
blistering may be substituted. Not less are these measures required 
in tlfose distractions of the head, which sometimes prevail for days, 
and relief not being afforded, prove one of the most afflictive attend- 
ants on the case. 

What, however, calls for the most vigorous proceedings, is a re- 
stless obstruction oftjte biliary ducts, from a calculus or the spasm 
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of these, or of the stomach, &c. inducing the intense suffering for- 
merly policed. 

The indication here is two-fold, to induce relaxation of the duct, &c. 
so as to overcome the impediment, and to obviate inflammation, which 
would follow were obstruction or the spasm Ip continue. To meet these 
views, we report ici copious venesection, sometimes even ad deliquum 
— to the warm baljj — topical fomentations, and to bleeding by cups 
or leeches — to vesication — to anodyne enfmata and emetics. With 
regard to the latter, their use must necessarily be precarious and 
doubtful, to the expulsion of calculi. 

Those are found of various siy.es, from that of a small granule to a 
hen's egg. It is obvious, that when the stone is so great as not to pass 
through the duct, vomiting mugt be mischievous — and it is utterly 
impossible to ascertain it> dimensions. All that vve can do is to be 
governed by the svmptoms. Much pain, fever, and general excite 
ment existing, emetics are to be avoided. 

"Being relieved of this urgent affection, the case next calls for the 
means which are supposed by mafty to have the power of dissolv- 
ing or otherwise destroying biliary concretions. But I believe thev 
operate on no such principle, and it is not easy to explain their efti 
cacy. Betheii modus operandi as it may, experience has taught thai 
some of them are useful. Kther and the spirit of turpentine mixed, had 
once a high reputation under such circumstances, though now little, 
or not at all employed. Kvei having done good, I suspect it v\asb\ 
their carminative or antfspasmodic powers, and not from any cilicacv 
as a solvent or deobstruent. Combinations of the alkalies, in tin* 
mild as well its the caustic state, have also long claimed, and pei 
haps justly, much attention. They are variously administered, though 
the ordinary shape is that of Castile soap . Equal portions of it, rhu- 
barb and aloes, with or without calomel, I have often known to be 
effectual. "flic common potash mixture, prepared agreeably to tin- 
annexed formula, 1 »is likew ise serviceable in a table-spoonful dose, m 
casionully. * But incomparably the best preparation which I have eve* * 
tried, is the following popular nostrum. t * 

Many articles, which must act in a very differem mode from these 

• 

* R. Potassie Carbon as — Gum Arab, aa ^j. — Tinct 'rhob.gtt.xxx. — O' 
Month, gtt. x. — Aq. Font ^iv. 

t R- Carbonas Potass. i * ^j. — Sapon. Hispan. — Gum Arab, aa ^ss.— Alcolio! 
dibit, ib. — To be frequently stirred, so that the ingredients may bo well mixed 
and dissolved, which will require several days. The do<e i->"half a wine-glas^- 
ful, to he taken for three successive mornings fasting, and if rm» relieved. onu* 
it for one day, and then recur to the same 
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alkaline remedies are entitled to confidence. The acids, mineral 
well as xegrlnhle are among these, and especially tin* nitric* which 
is 1) v some highly estimated. Cider or e\ en lemonade 1 have known 
(o Ik* serviceable. 

As a general rule, liQjfever, the treataient consists principally in 
keeping up a pretty constant impression on the prima* via- by pur-M- 
lives, with which view the pill or the syrup ol lire butler-nut is well 
entitled to notice. * 

Next, where the case does not gixe way, an attcialixe course ol 
mercury should be reported to, and tin- failing the nitn>-mun :t:c 
acid, exhibited internally, a* well as applied externally by fritmnis 
or as a bath, may be tried. It is at this junctuie, that the taraxacum, 
the dandelion of our fields, has beep much tiusted.lo by some juac* 
titioners. 

Directl y the r« xerse, how out, of this plan of management, is n - 
i ommemh :!, consisting alone in the narcotics, as cicuta, hyosckimus. 
belladonna, tin* prussic acid, &lc. To allexiuie spasmodic pain, or 
to quiet irritation, L give opiates; arid lor no other purpose resort to 
narcotics, believing that these are the only purposes which they are 
capable#of fulfilling at this stage of the disease. 

Of the icteric cases, dependent on disorganized conditions of the 
liver, I shall here say nothing. B«*ing merely effects of another dis- 
ease, the cure can only be accomj lished by its femoxal, to point out 
the treatment of v hich, id alien to my present desjjrn. Little more, 
therefore, remains to suggest as to the management of icterus, than 
that adxanta^e is sometimes dt fixed ti >m the use of those mineral xva- 
teis, which are (blind appropiinte to t he other i icpatic derangements. 
Keen a journey to the Springs, and particularly when taken on horso- 
baek, is occasionally useful, not probably, as is general ) y imagined, 
so imali by dislodging calculi, a» inxigorating the prima 1 xke, or the 
-ecrioory action ol the liver. it is on tUc same principle that elec- 
’ :ci(y and galxanis^ have been applied to the eun J of these cases. 

Too much, however, is usually done in the treatment of this dis- 
ease. As long as the sdioxviiesstd* the surfaiwendures, it is thought 
by many pi act I fusers, and always by uie patient, that there is occa- 
sion f#ir the contitu.wue of active remedies. But this colour of the 
'kin, merely an ellec t ewer which we have little control, when uncon- 
nected xxitli coiistitutimcd disturbance maybe disregarded, or left to 
the natural or rec.u| rialixe poxvers to remove. From an opposite 
nurse, harassipg thf* system, and especially the prima* xia.* by such 
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measures 1 have certainly -eon a very serious derangement or health 
induced, and in some instance- permanently entailed. 

.Convalescence is more effectually promoied hv a duly regulated re- 
gimen, very similar to that in dyspepsia, and should the stomach 
sutler, hv the moderate use ftfthe vegetable bitters, or mineral tonics 
and particularly the mildest of the martial preparations, so united 
with rhubarb as to ghviate costiveness. An oppression in the region 
of the duodenum, is not unfrequently felt an hour or more after u 
meal. owing perhaps to an accumulation ol food from torpor of that 
intestine, to relieve which nothin”; answers -o well a^| a couple ol 
ounce? of the infusion of senna and gentian, in the pr(jjportion of halt 
an ounce of the former, to a drachm or the latter, in a pint of water. 

As to the more inveterate forms of the disease, the green or black 
jaundice, it is confessed b\ Ilaillie. the highest authonty on the sub 
ject, and which seems in correspond with common* experience, thai 
they are nearly intractable, no permanent, salutary impre-Mon bcinu. 
made them by any ascertained means. 

Mercury has very little infliienc#. The kind of induration,” he 
tell- us, “ which attends the disease, is not affected by it in the same 
miinner as those indurations of the liver usually are which sometime* 
accompany yellow jaundice. Mercury, however, will sometimes al- 
leviate. for a time tjje uncomfortable feelings of the patient, and in 
dine him to think that he is get till” better, without inducing anv sub 
sfanfia! benefit. The daily u*e of neutral salts in small doses, ha- 
appeared occasionally to # have been of Mime advantage: but of all the 
case- of green jaundice which have fallen under my notice. I recoi- 
led two only which recovered." 

An icterose predisposition being established, and which is generally 
laid by an attack ol any seventy, speedy relapses, or more remote 
recurrc ncesjnf the disease, ate very apt to take place. To guard 
against these is an important consideration, as the constitution ihu- 
repeatedly assailed, becomes disordered, and ultimately’ a train of , 
morbid consequences arises of the most fatal import. It will be well 
studiously to avoid all the exciting causes, and which are chiefly 
embraced in*want of attention to the bowels, inappropriate clothing, 
indiscretions in diet, exposure to the fluctuations of weather, inordi- 
nate exor* ises, or the reverse, habits of indolence, the indulgence ot 
intemperate passions, or (he cherishing of anxieties, or cankering 
cares. This i s a prophylactic precept, which -Mould a! wav. -be incul- 
cated. and strictlv observed. 
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Art. V. Observations on the Medical Topography and Epidemic 

Fever of Montgomery Comity , Alabama . By Charles S. Li gas. 

M. D. of Alabama. 

f fHE county of Montgomery lies principally on the* east side ol 
the Alabama river, and includes within its northern and eastern 
boundaries a small portion of country between the Coosa and Tali- 
poosa, which, by their confluence, form the Alabama river, This 
great stream originates in the mountains of the northern part of the 
state, and after a devious course, generally tending to the *south- 
west, of more # than a thousand miles, terminates in Mobile Bay, the 
great commercial outlet of the state.. 

The general aspect of the country is flat or level, but may naturally 
be considered in three portions. The first is that part bordering' the 
river, which, from its lowness and fertility, is mo^i valuable, and 
which is also most liable to disease, on account of being frequently 
inundated. These lands are peculiarly adapted to ihe cultivation ol 
cotton and corn, the staples of the country, and when uncultivated, 
are clothed with most luxuriant growths of spontaneous vegetation. 

The fertility of the soil is well shown in the stately and majestic 
appearance of the forest trees, which attain a size far exceeding that 
produced in other situations. For several miles from the liver the 
surface of the earth is covered with thick cane brakes, apparently 
impenetrable except to the wild beasts. 

Much tirqp and labour are requisite for the clearing of these lands. 
'The large trees are first girdled, and then the cane and undergrowth 
cut down. The vast number of trees thus destroyed, and the rapidity 
of their decomposition from the moisture and warmth of the atmo- 
sphere, must largely contribute to the causes of disease; but still more 
abundant sources of pestilent miasmata « exist. Owing to the soft 
# alluvial soil through, which the Alabama flows, the course of the river 
is frequently changed, and the channels once occupied, remain filled 
with water, after the stream has diminished And receded within its 
banks. The sluggish and frequently stagnant waters »of these la- 
goons, exposed to thfe intense and continued action of a scorching 
sun, are soon covered with a green scum, arc the nidus of myriads of 
insects*. and the surrounding atmosphere speedily becomes offensively 
tainted. Into the numerous small ponds the negroes are in the ha- 
bit of throwing the decayed timbers removed from the cultivated 
land, and in no long time, a compound for the production of miasma 
is formed, which could scarcely be excelled by human ingenuity 
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ll will readily be believed that a residence during summer and 
autumn, in such a vicinity, must be attended with great loss of health 
and risk of life. ’rtiis experience has amply proved true, although 
sswome individuals whose constitutions have gradually become accus- 
tomed to this atmosphere doneside in such Situations. Such persons, 
though not frequently attacked with the mortal diseases, sodestructive 
1o those who are accustomed to a pure air, nevertheless exhibit 
proofs of the baneful influence of the miasms in their mental debility 
and premature ohf age. The ability the negroes possess of resisting 
the h * t of the sun, is not less remarkable than the constitutional po- 
cuharflies which enable them to bear more corporeal labour than the 
whiles. They leside during the intense heat of summer in the most 
sickly situations^ with the utmost perfect impunity, while the whites 
are obliged to retire in order to avoid the deleterious influence of the 
miasma. * 0 

At a distance of three or four miles from the river, we arrive at 
what ^ termed upland, or oak and hickory land, as this timber is 
there the most abundant. This soil, though not so productive as that 
we have just mentioned, is generally very fertile, and it is on this 
section of land that some of the most beautiful and highly cultivated 
plantations are situated. The deep vegetable mould which formsthc 
soil, rests principally upon a stratum of red clay, which is very hard 
and mingled with pebbles bearing a considerable resemblance to pud- 
ding stone. The heavy rains w hich fall in winter soon wash away 
the superincumbent earth, wherever the surface is irregular, and ex- 
pose a barren space, altogether unfit for cultivation. t 

The remoteness of this portion of land from the river, and its com- 
parative dryness, render it less liable to the obstinate bilious fevei 
common to the inhabitants of the river lands. Yet, bilious fevers of 
a very malignant character have prevailed here to a very alarming ex- 
tent within a few summer!* past. ^ ^ 

The third division of country, is thaWmown by the name of prairie # 
land, situated in the south western part of the county. They form 
one ol the most striking features, not only of this section of Alabama, 
but also of if large part of the southern and westerfi territory of the 
l T nited States. They begin near the eastern boundary of this state, 
and extend without much intermission westward, towards the southern 
—extremity of the rocky .mountains. The surface for miles in extent 
is covered w’ith a rich verdure, and strike the spectator with theii 
strong resemblance to the meadow's and grazing fields of a highly 
cultivated country. These plains vary from a few' acres to a thousand 
or more in s’r/e. separated from each other by thin glades of wood: 
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not forming a dead level as is commonly supposed, but a succession 
of gentle risings and depressions* which have obtained for this the 
title of rolling land. 

The soil is of a peculiar character, and extremely fertile, producing 
cotton in greater abundance, in favourable seasons, than the richest 
river land. There is a kind of shell limestone found at the depth of 
a few feet, which, unlike the limestone of Kentucky and Tennessee, 
is generally of a soft consistence and adhesive nature. The difficulty 
of obtaining good water, for drinking, &c. renders the prairie land 
objectionable as a place of residence; though in point of salubrious- 
ness, the prairie lauds are not surpassed by the other parts *of the 
state. This, among other causes, may be attributed to the compa- 
rative absence of animal and vegetable putrefaction, and the nature 
of the soil, which absorbs moisture so rapidly as speedily to become 
dA after the heaviest rains. 

XUirnale . — The rainy season generally begins in the month of Fe- 
bruary, and with various intermissions continues until the urddlo of 
May. -The water-courses overflow during the spring mentis. The 
highest flood which has been observed within the last fifty years, v as 
that of April, 1822. From the hilly and unequal nature of the coun- 
try through which the Alabama flows, the waters are collected with 
astonishing rapidity, and the river in the spring of the year frequently 
rises twenty or twenty-five* feet within a few hours, inundating a 
vast number ot fields. Lands subject to be thus overflowed, what- 
ever may be their fertility, are comparatively of little value for the 
purposes of agriculture. 

The summer usually commences about the first of May, and con- 
tinues until tlie last of September; showers are generally frequent 
and profuse during this season. The summers of 1825-6 were gene- 
rally dry, to which circumstance may be partly attributed the in- 
crease of disease during two yearn During the summer the 

days are intensely hot iromweven until three o'clock; the thermo- 
meter ranging from 85 to 100° Fahr. * The nights are cool, and the 
atmosphere peculiarly loaded with moisture, so* that when riding at 
night the hat and nair soon become wet. < 

The winter seasonris very variable, frequently changing from cold 
to warm, sometimes causing a thbrmoinetrical difference of twenty 
degree^pn a few hours. Nevertheless, the inhabitants seldom suites 

* In the year 1£23, tlic col^|ft weather ever remarked by the settlers, oc- 
curred in the month of February. The thermometer was as low as sc\en de- 
grees ah oi e zero: this severe frost killed all the orange, fig, and oli\e trees 
*bc Iowl" part of the state. 
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from inflammatory affections, such as pleurisy, pneumonia, or rheu- 
matism. Catarrhal affections arc sometimes prevalent, and when ne- 
glected lead to phthisis: the latter disease is very rare. 

The white population of the county are principally emigrants from 
Georgia, North and South Carolina,’ and \ few New Englanders. 
Most o&them are sufficiently well off, not to be under the necessity 
of labouring for their own support; and many of them arc provided 
with every comfort tTiat wealth can procure. The slave population 
is very considerably and in general, slaves are humanely treated, 
being well fed, clothed r ftnd lodged. 

Strangers or unacclimated persons generally suffer during the sickly 
season, which may be said to commence in June and continue until 
towards the middle of October. Those who have resided in the 
country for a few years, resist the heat of summer very well and -are 
less liable to the prevailing fever than transient visitors. So pow- 
erful is the influence of the climate on those unaccustomed to it, that 
'davo* who have lived several years in the state, arc sold at a higher 
price tfian those brought from Maryland and Virginia. • 

The inhabitants of the river lands consider themselves as compa- 
ratively safe, if the rains are frequent and sufficient to keep the 
stagnant pools or lagoons well filled. To the residents on the oak 
and hickory lands, the same cause is productive of most fatal conse- 
quences. A great extent of cultivated land? very frequently manured 
with cotton-seed, ite exposed to the scorching rays of the sun, after 
having been sufficiently moistened to allow’ of the most rapid decom- 
position of the vegetable matter. The air becomes loaded with the 
noxious exhalations and the injury to the health of the inhabitants is 
severe. 

For the first two or three years after the settlement of Montgomery 
county, theie was little or no sickness observed; but since the lands 
have been rabidly cleared of timber, fevers of a formidable type have 
become prevalent. • 

Taking into consideration the peculiar fertility of the soil, and the 
rapid and luxuriant growth of vegetable productions, the general 
mildness of temperature in the winter and the powerful heat of K the 
summer; the extensive surfaces of stagnant watep teeming with ©very 
material suited to the process of sp&dy decomposition, we cannot 
be at a loss to account for the fevers, whi$h so frequently occur in the 
summers, with desolating force. 

The fevers of Montgomery may be considered as forming two va- 
rieties, which may be termed inflammatory and congestive. 

The inflammatory form of fever was preceded by the following 

No. 1. — Not. 1827. [11] . • 
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symptoms; chilliness of thci^surface, extending down the back; in some 
cases the coolness was so lights only to be discoverable at jlhc ends 
of tlie nose, lingers, and toes, while other parts of the body were pre- 
ternaturally hot. Patients coipfilained of great heat and suffocation, 
when the surface was cold and the heat only perceptible at certain 
points. The loins, knees, aad large joints generally tVere vdry pain- 
ful; head-ache, nauseaand disposition to vomit f a small, quick, and 
variable pulse, .with hurried respiration, were the symptoms of the 
fi!*t stage. 

In the second stage the heat of the surface Augmented considerably, 
the pulse was increased, full and unyielding; the face flushed, the 
conjunctiva red, excessive head-ache, tongue parched, and frequently 
delirium was present. The secretions were altqred in character, 
and diminished in quantity, and the bowels were necessarily torpid. 
Thte excited stb-ge being fully developed would continue for several 
hours, and even days, when a slight abatement would take place, 
about the same hour that the chill occurred on the preceding day. 
Sometimes no remission took place until the third day; in others the 
remission was so slight as scarcely to be discovered. The disease 
advancing, the, symptoms become aggravated; the greatest distress, 
accompanied 'with much exhaustion occurred, and this violence tei- 
minftted about the fifth, seventh, ninth, 1 W eleventh day. Where the 
crisis is favourable, the pulse becomes soft, the skin and tongue moist, 
all the secretions more abundant, thirst diminished, respiration freer, 
and sleep natural. An unfavourable termination is indicated by tin* 
pulse becoming quicker, the respiration frequent, feeble and anxious, 
the topgue dark, brown, or black, and all the symptoms indicating 
the immediate proximity of dissolution. 

The congestive form of this fever was not of such frequent occur 
rience as the inflammatory, but was altogether more formidable and 
&tiil. The duration of the attack varied according to circumstances: 
the fatal termination speedily followed a violent accession, unless 
speedily relieved by energetic treatment. The symptoms were very 
deceptive; cases sometimes terminated in death before danger was 
apprehended, riot occupying more than twenty-four* or thirty-six 
hbufs in their wholfc course. The patient was generally affected with 
$$$*& depression of all the&nim&and organic actions; a slight, scarce- 
ly diifinguiwiable chill, laborious respiration, sense oi weight and 
oppression at the praecordia, great pain in the head, pulse frequent, 
low, struggling, indoletfift* and occasionally intermitting, where the 
brain was affected. The heat of the surface was partial or circum- 
scribed; the tongue, which at first was but slightly changed, as the 
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disease advances becomes dark and almost black; tbe bowels were 
torpid, ^nd loaded with dark fecal letters. The sensibility of the 
skin was almost entirely lost; epispuastics produced no effect. The 
.muscular system was without poftfer, and the mind prostrated. 
Stupor, delirium, convulsions, hiccup, involuntary discharges, with 
blotches, and gangrene of the extremities, marked the last periods of 
the disease. 9 

The duration of this form of fever wa£ various according to file 
violence of the attack, and tfap amount of congestion. In both va- 
rieties of the epidemic the functions of the liver, kidneys and skin 
were ways in great disorder. Sometimes there was a redundant 
secretion of bile and urine, and at others both secretions were sus- 
pended. In some instances which fell under my observation the skin 
was thoroughl y jaundiced, it was almost always dry and husky. Lifmal 
affections were very generally complicated with the fever in the first 
variety of the disease. The spleen and lungs were seldom attacked 
with inflammation, but were during the first stage always considera- 
bly engorged. But the organs principally affected by the congestion 
were the liver and brain, the functions of which were so much in- 
terrupted or impaired as to be productive of the most alarming con- 
sequences. 

The treatment resorted to during the cold stage, was such ife ap- 
peared suited to shorten its duration, consisting chiefly of warm di- 
luting drinks, warm bath, occasionally warm toddy and stimulating 
applications to the ext rcntfcies. As soon as the system fairly reacted the 
use of the lancet was decidedly called for and the effect was always be- 
neficial. But when the reaction was imperfect and feeble, the^aost in- 
jurious results would have ensued upon the same treatment. When 
the heat of surface was considerable, with head -ache and full pulse 
accompanied with much thirst, bleeding always proved of great ad- 
vantage, ancl cathartic medicines subsequently operated much more 
efficiently. • 

Purgatives conjoined with local bleeding according to circum- 
stances, were of great importance \\*hcre the reaction was imperfect. 
When the hunt of the surface was unequal, the senses impaired, and 
the secretions suspended with a slight disposition 4o vomit, no me 
dicine was so efficacious as tartar em^fic and ipecacuanha, In full doses, 
.aided by w arm bath. J'lie temperature of the body would become 
equable, the secretory organs would resume their offices, and a co- 
pious discharge of bilious matter by voiti&ing, would* leave the pa- 
tient comparatively free from uneasiness, perspiring freely and dis- 
posed to sleep. 
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Emetics used with discrimination, had more influence in producing 
reaction than any other remedial that 1 have used, but in casas where 
great gastric irritability existed* they would probably have proved 
fatal. In these lattfer cases the nausea was promptly relieved by 
blisters. As co-opejatiiig to the same end, the saline mixture, soda 
water, lime water and /miUc, porter, infusion of columba, mint water 
and laudanum, and laridanum administered as an enema, were highly 
useful. 

Jte all cases where general excitement quickly succeeded the use 
of an emetic, and the other means above noticed, blood-letting should 
always be premised before the administration of purgatives. Of this 
latter class, the mijd ones proved most beneficial. When the liver 
was involved in the diseased action* I generally used calomel, and 
foUowed it up with the different saline purgatives, alone or combined 
with senna, or the castor oil; their action should be promoted by ene- 
mata, these remove the torpidity of the bowels, and are sufficiently 
active to evacuate the contents of the bowels, which are dark and 
tar-like. 

Drastic purgatives were inadmissible; watery, and frequently 
bloody dischiipi^S, and great exhaustion following this exhibition. 
Whenever . the Secretion of bile is produced by the action of purga- 
tives, the feveri pain, thirst, oppression and restlessness soon abates, 
and the other seeretions being restored, the disease speedily vields. 
It is often useful to unite with the laxatives, the antimonials, in 
Older to r&ax the cutaneous surface. Diuretics and sudorifics, as 
spiritus minjlereri and laudanum, James’s powder, spiritus nitr. dulc., 
nitrate jf potash, serpen tari a tea, warm drinks, as toast and water, 
lemonade, tamarind water, &c. were given to allay thirst, and keep up 
the discharge from the surface. If there existed any derangement in 
the cutaneous system, as partial perspiration; sponging the body with 
tepid vinegar and water, was beneficial by increasing the discharge 
from the skin. When the excitement is high, skill hot and dry, and 
great thirst; cold acid drinks;' and sponging the body with cold vine- 
gar and water, proved a valuable auxiliary in subduing arterial action. 

Tonics. — W ine and back, sulphate of quinine in porter, columba 
and genti&n^tea, ljirtssia and orange peel, are tonics of great efficacy 
ihijiwentif^.the recurrence of aq^aroxysm of fever, and preserving 
from rijtapses; When circumstances would .admit it a removal from 
a low damp situation to ajjmpe elevated one, conduced very much to 

speedy recovery. 

Biet , during convalescence, light and nutritious; exercise mode- 
rate: recovery usually followed in eight or ten days. 
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Akt. VI. Clinical Reports of Cases'* treated in the Infirmary of the 

Jllms-IIouse of the City and County of Philadelphia* By Samuel 
„ Jackson, M. D. one of the attending Physicians. 

• • 

HoSPITAI* clinical reports have of late been received with much 
favour by the medical profession. They are justly regarded as pre- 
senting facts, on the accuracy of which ifhplicit reliance may gene- 
rally be placed. Vhe cases reported ha\e been witnessed by numer- 
ous students, the records of the symptoms, of the attending circum- 
stance, and the treatment, have been kept by persons, (the students 
of the house,) uninterested in the propagation of particular doctrines, 
or plans of treatment, who are, not committed in their opinion, and 
who have no motive to exaggerate the symptoms, to conceal errors, 
or otherwise to deviate from perfect exactness in the particulars they 
daily enter in their journals. 

In hospital practice the effects of particular remedies, and plans of 
treatment, when accurate ward books are kept, are mofe certainly 
to be determined than in private practice.^ A large number of indivi- 
duals in the same diseases, are rapidly brought utyd view, experi- 
ence is concentrated in a short period, and the general result. can be 
ascertained by tabular statements. The patients are, besides^ more 
absolutely subjected to the disposition of the practitioner; he is rfot 
embarrassed by fhe contrariness, the whims and prejudices of the 
sick; his ordinances are* superintended by intelligent students, and 
executed by vigilant nurses. The facility and number of post mor- 
tem examinations, serve to test the correctness of the diagnosis of 
each case, to correct mistakes, and to ascertain with precision, the 
nature of the organic lesions, that have given rise to each train of 
symptoms. These are the circumstances that impart to hospital prac- 
tice and experience its great value, and has caused it, at all times, 
to be regarded as "furnishing the most important and precious infor- 
mation on practical details* £S well as shedding a flood of light on 
pathological science. * 

The Almshouse Infirmary of this city is one of*the best clinical 
schools in this country, from the number of patients brought into its 
medical and surgical wards, and thd? immense variety of the diseases 
that a fillet human nature constantly to be found within its walls. The 
number of annual admissions into the Aims-house average above four 
thousand, ami of those into the hifirnutejr over three thousand. 

It. has been a source of deep rd^ret to those aware of the vabft? ot 
the experience of this institution, that it should have been of so little 
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avail to the public. It is oi>e of the methods, and of no little worth, 
in which it might compensate expense of it§ maintenance. A 
laxity of discipline and want of system prevails in the infirmary de- 
partment that is distri&sing and perplexing. The medical board pos-, 
sess no authority, and tlte responsibility of the students, apotheca- 
ries and nurses, being to the board of managers, who' meet dnee a 
week, who are fully occupied with the mass of bjtsiness brought be- 
fore them in relation to the other departments, anjl who can seldom 
he&roftf any delinquencies, except by complaints made to them from 
the ^medical attendants, and which will never be done except in fla- 
grant offences* it becomes impossible to enforce a rigid performance 
of the duties of the bouse. 

The frequent changes in the board* of managers, who are annually 
cle$|ed 9 and of students, who are appointed for a year, are subver- 
sive of wholesomte order and systematic arrangement. The first, just 
as they begin' to understand the character of the establishment, its 
wants, the principles of its government, and could prove of th ^ high- 
est utility, mostly retire from the office of manager, and are succeed- 
ed, by others, devoid of thpr experience, who often enter upon the 
duties of their appointment with erroneous ideas of its nature, filled 
with prejudices aUd prepossessions, of which they require time and 
some observation and reflection to be disabused. # The last, after hav- 
ing been drilled into their duties, are about becoming useful to the 
institution, and capable of executing with propriety all that is re- 
quired of them, find their time is expired, tfnd are replaced bv new 
ones who are inexperienced, and require, on the part of the medical 
attendants, the same wearisome process of watching them, and urging 
to the performance of duties they have not the authority to enforce. ~ 

The above statement will explain the absence of all medical re 
cords in the Infirmary of the Alms-house. This institution has pos- 
sessed the materials for giving complete«histories of different epi- 
demics that have prevailed in the city and suburbs, 1 from the numbers 
oi patients carried into it, as well as of epidemics that have existed in 
its wards, that would have proveU of the highest interest and impor- 
tance to the profession;, but not the slightest trace of them is to be 
found^in any i records? or documents of the institution. All its expe- 
rience in tbfe ‘respect, as well asNf the vast number of most impor- 
tant cape* of disease lias perished. 

An attempt is now makjng to remedy this most grievous evil, and 
it is fully calculated, that *]by the assistance of the intelligent and 
zealous resident students at this tftne in the institution, the medical 
board will succeed in obtaining regular hospital records and case 
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books to be kept in each ward. I propose to furnish, for the future 
numbers of this Journal, clinical restarts derived from these sources, 
during the period of my attendance on the infirmary or hospital of 
the Alms-house. In the mean time, I shall oflhr for the present dum- 
ber, a statement of the cases of continued *fever, that were brought 
during last winter into the clinical wards, under the direction of Pro- 
fessor Chapman aryl myself, with the details of some of the cases, 
illustrating the general plan of treatment ffarsued, the notes of which 
were kept and have been furnished to me, by the gentlemen then at- 
tached to the wards as resident students. 

With the intention of exhibiting the kind of patients who are the 
subjects of the treatment in this hospital, it wilt; be proper to give a 
general account pf this institution. $The Alms-house of this city, in- 
cludes under the same roof, an infirmary or hospital for medica^and 
surgical cases, a poor-house for the indigent, and «. work- house for 
vagabonds. This last circumstance gives to it somewhat of a disre- 
putable character, and few who have remains of a sense of decency 
and self-respect, and desire to be esteemed respectable, will seek re- 
fuge in its wards, unless compelled by absolute necessity. The ma- 
jority of the patients are individuals of the very l$!f$st order of so- 
ciety, many of them(ghe victims of the grossest habits of depravity, 
and nearly all suffering more or< less from intemperance. A large pro- 
portion of the diseases are chronic in character, the consequences *of 
the abuse of ardent spirits, of exposure to the inclemencies of the 
season, of deficient or improper alimentation, &c. Acute diseases 
are rarely seen in the first week, more usually they are^not brought 
into the house until the second, or third, or fourth week from the 
commencement, and it is very seldom the patient has not,; from his 
habits, more or less affected the integrity of his constitution. It fre- 
quently happens, that the patient on admission, both in acute and 
chronic diseases, has advanced into the last stage, is absolutely in a 
hopeless condition, disorganization of some of the tissues or organs 
lias taken place, and often hjgjis in articulo mortis. It is ^common 
practice, but which merits severe reprehension, to send -patients, as 
soon as they ere despaired of, into the Alms-house, *there, to -die* and 
it has frequently happened that they have expir&l on the way, or be- 
fore they could be got into a ward.* It has been an occfnrrPhce in'one 
week, for three patient 3 to be sdnt from an institution pf this city 
into the Alms-house, of whom one died the yard, another on the 
staircase, and the third in half an hour^pber being placed in a had. 
The Alms-house infirmary can be regarded as little better a 
hospital of the incurable and the dying. It is uncommon for & week 
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to pass without the admissiqn of patients in the last extremity. Tins 
statement is made to show the difficulties that are encountered in the 
practice of this institution, and that the mortality of the house is not 
to be considered as a fair standard of tlie deaths, that occur under the 
courses of treatment adopted by the medical attendants. 

Some observations on the general modes of treating diseases — me- 
thodi medendi — may be requisite, to give an qpderstan cling of the 
principles on which som£ of the cases that will be reported, have 
been* managed. 

There are three general plans or modes of treating diseases: the 
expectant-— medicina ex pec tans, the active or perturbating — nuvdicina 
agens et perturbens, and the physiological — mcdicina physiologica. 

The first, or the treatment of diseases by expectation, was the 
method of the philosophic Greek sects, and was that pursued and 
highly recommended by Hippocrates, whence it has been named 
the Hippocratic method. The followers of this system consider the 
laws of the economy of man, or nature, as capable, to a great extent, 
of correcting the deviations of the natural actions, in which consist 
diseases, and restoring them to their normal condition. They thus 
recognise recuperative powers in the constitution or the whole of the 
organism, that tend to its conservation, and w|gch give a disposition, 
if not interfered with, in the greater number of individuals and in 
most acute diseases, to a favourable issue. They believe these powers 
to be sufficient, in most instances, to the cure of diseases. Diseases, 
also, especially the acute, when left to nature, have been observed, 
at all times, to pass through successive periods of gradual develop- 
ment, of increase, of highest degree of intensity, of decline and con- 
valescence. A solution is frequently effected by some of the secre- 
tions, as by urine, or sweat, or a purging, &c. or by a metastasis, 
when the disease is said to be judged, or determined by a crisis. 
From the extent of observations of this kijid, made by the first spirits 
of the profession in every age, it cannot be denied, that most acute 
diseases have a spontaneous tendency , fo a cure, which is accomplish' 
ed by the, sole resources of the* animal economy. These resources 
are. more evidently displayed, and may be more relied on, in propor- 
tion as the patient lias a sound constitution, is of mature age, and has 
not abused his organs, by gross violations of the rules of hygiene, in 
his habits of life. Acting on those principles and views, the ex- 
pectant practitioner is a careful and cautious observer of disease; lie 
contents himself with removing the causes that have produced it; he 
defends his patient from the laedentia, or whatever can injuriously 
affect him; he avoids troubling the spontaneous efforts of nature, by 
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imprudent ami ill-timed proceedings; arrf seconds them bj a careful 
and intelligent application of hygienic means, both of a physical and 
mpral character. 

— The expectant method has received the sanction and commanded 
the approbation of the most enlightened and highly gifted medical 
philosophers t»f every period. It was the system of the Greek phy- 
sicians, from whicUit has been known as the Greek medicine — it met 
the approbation of the instructed Celsus, as the following sentence 
shows, multi inagni morbi curantur abstinentia et quiete; it was ad- 
vocated by Alberti, in his dissertation De cura per expectationem, 
and b\ Camper in a treatise, De optima agendi vel expectandi in 
medicina rati one; it was defended by Stahl in his work, Ars sanandi 
cum expectation*: it was adopted and enforced by Hoffman, in va- 
rioijs tracts — De optima naturae morbi s medendi methodo — De medi- 
cina simplicissima et optima, motu, inedia, aquae potu — De inedia 
magnorum morborum remedio; it is sustained and illustrated by Pinel 
in hi% Medecine clinique, and his Nosographie Philosophique. In 
fac t, the expectant treatment has been for three centuries almost the 
exclusive practice of the French physicians. This circumstance 
arose from the gneat vogue the Hippocratic writings have possessed 
in France, and the purity of the medical profession of th^t country 
from all connexion ^vith the trade of medicines, and the branch^of 
pharmacy, whichjnevitably leads to the degradation of the science, 
and to abuses in practice. 

It cannot be disputed by the most prejudiced, that expectation in 
medicine is a practice perfectly rational, that it is based.on the laws 
of the organism, that it is fully adequate in most simple, inflammatory 
and febrile affections, to earn the patient with certainty and safety 
to a happy result. But, in diseases invading the system with great 
force, extending to numerous organs, crippling and disabling them 
in their functions, so as to*prevent them from affording to each other 
a salutary aid, occSsioning irregular and anomalous phenomena, break- . 
jng up the usual courses of fBf&eases, and prostrating all the recupe- 
rative energies of the economy, expectation would prove, what it has 
been denourfted to be, a study of death. In those* cases, art must 
interfere with its salutary processes, and bring* to* discomfited and 
fainting nature, the succours of its # powerful and renovating means 
when tlu^y are wielded by an exercised hand and directed by intel- 
ligence and skill. v 

The Homoeopathic practice of llAHNENfAN, that begftis to count so 
many followers in Germany, is nothing more than pure expectation, 
^o inveterate and deep-rooted arc preconceived notions and prejm 
No. i.— No\. 1827. nen 
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dices, that, accustomed to regard medicines as the only means of com- 
bating and curing diseases, the homoeopathies attribute in then treat- 
ment every favourable tendency or change, to the undoubted effect 
of a millionth, billionth, «^nd even quadrillion^ part of a drop of the 
tinctures of bark, of digitalis, of cicuta, ‘&c. rather than to any con- 
servative actions of the system itself. It- .seems nevet 1 to entei the 
thoughts of many physicians, that the all-wise l.'eity in forming the 
admirable “piece of work, a man, 5 ' the most complex and re lined of 
mechanisms, exposed to innumerable morbific causes internal and ex- 
ternal, constantly subjected to a vast variety of aggressions, calcu- 
lated to disturb the harmony of its actions, to disorder its functions, 
and to disorganize its structure, should have left it without any in- 
herent powers for its conservation and protection. Without the aid 
of doctors or physic, those powers are now, as they were before either 
existed, perfectly adequate to the removal of many diseases, and to 
maintain the integrity of the vital forces from morbid lesions. 

The active, disturbing or perturbating system, is directly opposed 
to the expectant. The practitioner who acts on this plan, lays aside 
the character and conduct, that Haruvu in the opening sentence of 
his Praxeos Medicae, so justly and beautifully attributes to a physi- 
cian — meplicus naturae minister H interpres, quicquid meditetur et 
faciat, si naturae non obtemperat, naturae non iipperat. On the con- 
trary, nature is disclaimed as an auxiliary', and her efforts are re- 
garded as more mischievous than beneficial. To use the language of 
the late Professor Rush, in his lectures, nature, when the physician 
enters thesjek room, is to be turned out of doors, as a noisy cat creating 
adisturbance. In acting on the disturbing method of treatment, the ob- 
ject is to cut short the disease at once, as some express it, and the most 
energetic means are had recourse to. “ The kingdom of hea\ en suffer- 
ed! violence, and the violent take it by for ce,” Matt. ii. 12. is a text 
adapted to this school. The heroic remedies are exhibited with a lavish 
hand— a ceaseless and restless activity in prescribing and administer- 
ing medicines prevails— every organ is called into action, every func- 
tion is disturbed, every cmunctory is attempted to be forced, to ex- 
pel through it tne disease. Bleeding, vomiting, purging, sweating, 
urination, salivation, expectoration, stimulation, rapidly' succeed each 
other, and not unfrcquenlly ar(* attempted all at one time; remedies 
become every thing; they arc regarded* as , omnipotent: nature, the 
conservative powers of the system, are sunk into nothing, their sana- 
tive influence is unknown, or superciliously treated with contempt; 
though happily for the patient, those despised powers, often triumph 
^ver the disease, physic, and the doctor, combined to his injury. The 
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heroic remedies are in the highest degn*e perturbating in their ac- 
tions, they possess *a degree of activity not inferior to any, and supe- 
rior to most of the morbid causes by which diseases are generated. 
.They are agents from whose administrating, if ill-timed, improperly 
selected, or to which a wrortg direction is imparted, the most disas- 
trous Yesu Its \nay ensue. Their employment requiies in the pre- 
scribcr the greatest caution, extensive theoretical and practical 
know ledge of his profession, and consummate skill. 

The active or disturbing plan of treatment should be followed with 
a wUe reserve. Its energies are nqj to be displayed on every oc- 
casion but brought to bear on those cases only, in which the im- 
plication of most of the important organs in the diseased action, the 
denaturalization .of their functions, the suspension of the natural 
secretions, leave few healthy organs to resist diseased organs, and of 
the sympathies of healthy action.-* to couuteiact tliosfr of morbid ac- 
tions, and, consequent ly, no rational expectation can be entertained, 
that tjie system is capable of its own protection. It is under such 
citcum.Mancc* that active medicine is to be adopted, and the auxiliary 
aid it brings to nature oppressed and sinking in the struggle, often 
ensures a victory, when it would have been doubtful, or when defeat 
without its succour, was inevitable. 

Active mediciuc is, however, too often empirical in character. 
Remedies are clothed with supposititious specific properties, that are 
ticketed against particular affections or symptoms. For fevers, there 
are febrifuges — for coughs, expectorants — for debility, (that little un- 
derstood and much abused phrase,) tonics and stimulants — for the 
proliuvia, astringents and absorbents— -lor con\ uls.ons, antispasmodics 
— foi umenoi rhera, emcnagogues — for dropsies, diuretics and hydra- 
gogues — and for all diseases the panacea mercury. Prescribed on 
principles like the above, the effects of lemedies cannot be relied on. 
The -..ime wain of symptoms arises from causes the most opposite, 
belong to discased»conditions of organ* exceedingly different, and re- 
quires an intelligent discrimination to decide on their character, and 
the means they indicate to be employed. Nothing besides is less 
demonsLi afeik than the specific effects of remedies: tiothing less cer 
tain than a power to produce their denominative remedial results: 
nothing is more positive than that tl*ey frequently aggravate the verv 
condition they are administered to remove. Remedies, then, are 
only to be considered, in reference to their mode of influencing the 
organic actions, both of the surfaces to which they are applied, and 
remote points, and the relationship between this influence and the 



f‘2 Jackson’s Clinical Reports . 

existing state of the organic actions. On no other principles can 
they be usefully, safely, and satisfactorily prescribed. • 

The active or disturbing medicine, and to a great extent of fearful 
activity and empirical character, prevails in Great Britain; and de- 
riving our science from that country, is common in the United States. 
The character of the English science has been affected liv the vicious 
organization of the medical profession. Two-thiwls of the practice of 
medicine in Great Britain, has been for some centuries, in the hands 
of apothecaries. This circumstance originated from a decision of the 
house of lords in an appeal fro|® the court of king's bench, in the case 
of the college of physicians against Rose, an apothecary, wlto had 
been prosecuted for an infringement of the statutes in prescribing me- 
dicine for the sick. The judgment •against Rose v/as reversed, and 
by this most famous decision of the hereditary legislators and judges, 
the English apofnecaries were authorised to prescribe and administer 
medicine to the sick, at the same time they were prohibited from 
charging for advice as physicians. The remuneration of the hjoglish 
apothecaries for their attendance, is derived from the physic the 
patient swallows, and the more they can get down him, the bet 
ter is their pay. Should rest and a diet, with diluent drinks for a 
day or tv^o be all that would be requisite, as it so frequently is, in 
the treatment, it is clear, the apothecary could # iiot live by advising 
it; he must prescribe a^Mraught, or a pill, or a julep, or some physic, 
to be remunerated for his services, and ten to one, if an active medi- 
cine be given, brit a patient is made, who pays pretty well before 
he is done jvith the services of his attendant. The earlier English 
apothecaries, were for a long period, a very different class from tin* 
present intelligent and well educated men of whom they are 
composed. They were illiterate and ill-informed; they were not 
regarded in a respectable light; and something reproachful at- 
tached to the name. Their practice watf necessarily empirical, con 
« nisted in a blind and confident reliance on medicines and specifics, 
to the entire disregard of regimen, whose salutary and efficient re- 
sources were wholly unknown* and unattended to. Philosophical 
medicine, and ah observation of nature; the study of the laws of the 
organism, the direction and modification of which, is the aim of the 
enlightened and truly scientific firactitioner, could have no existence 
in a profession constituted on the principles of the English apothecary 
or general practitioner. The great mass of the medical profession ol 
England bein£ of this description, confounding departments that are 
different and should always be kept separate, uniting a trade to the 



93 


Jackson’s Clinical Reports. 

science, and pharmacy to the practice o( medicine, has imparted an 
unhappy influence to English medicine. It retains much of Arabism 
in jts. character, the distinguishing features of which were polyphar- 
macy and an absolute confidence in pretended specifics. We still see 
in English medicine, the interminable search after new remedies, 
new medicine^, new formulae., to be continued with unabated ardour, 
as though the* materia medica was not overloaded and clogged with 
the weight that hat been heaped upon it; as though practice had not 
sufficiently demonstrated that the abundance of a pharmacy, is a cer- 
tain proof of its ineflicacy, and the number of certain remedies for a 
diseas? the evidence of their inutility; as though millions of experi- 
ments and two thousand years of experience, without the discovery of 
a single specific or absolute remedy for a disease, was not sufficient 
to demonstrate the utter futility of the expectation. It is time that 
this delusion of medicine, like the idle reverie of early philosophy — 
the philosopher's stone. .should be consigned to oblivion. 

Eln^iological medicine is of modern date, and, in its improved and 
rational character, Broussais is entitled to be regarded as its foun- 
der. The establishment of a system of medicine on physiological 
principles, is not a novelty. It has been frequently attempted. The 
system of the late respected Professor Rush, was a physiological sys- 
tem of medicine, lm^ physiology was, then, in a very different condi- 
tion from what it ^ at the present day. Analytical anatomy had not 
made known, at least in this country, the true structure of the hu- 
man frame; the doctrine of the membranes or tissues, which forms 
an epoch in medicine, was unknow n in England or America, and 
both countries were equally ignorant of the General Anatomy of 
Bichat, a work that Professor Chapman has pronounced in his lec- 
ture^ to be a revelation in medicine. It was impossible that a phy- 
siological doctrine of medicine could have done more in that state 
of the science, than have taade approaches to the truth — perfection 
was not within llte # reach of human genius. That Dr. Rush failed, is • 
no more than was to be expected, and offers no impeachment to the 
i learncss oi his intellect, the vigour of his reasoning faculties, or the 
soundness of* his judgment; it is justly to be ascribed to the deficien- 
cies of our anatomical and physiological science* ifi the elementary 
materials from which the principles f>f his system were to be derived. 
The general principles, however, of Dr. Rush, with some exceptions, 
corrected by the doctrines of general anatomy, will be found to ap- 
proach to the leading principles of the physiological medicine of 
Broussais, and to confirm their correctness. 

The pathological docilities inculcated from the practical chair ot 

* • 
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the University of Pennsylvania, for some years past, by the present 
professor of the theory and practice, have, in many points. ? strong 
similarity with those of the celebrated French reformer. From the de- 
ficiency of our physiology, from which science all sound and extensive 
views in pathology must be derived, he has, however, laboured under 
the same disadvantages that have embarrassed all the attempts, here- 
tofore, made in the accomplishment of an entire physiological system. 

Physiological medicine takes lor its basis the structure of the hu- 
man system, the healthy actions, and the laws that govern them. The 
human system is a complicated animal mechanism. It consists of 
numerous organs, each having peculiar functions: these organ* are 
arranged into apparatus for the performance of certain offices; each 
organ is itself a compound, resolvable into elements called tissues or 
membranes, each tissue havinga peculiarnature, actions and functions. 

The organs and several apparatus of organs are of different import- 
ance in the scale of vitality; some only affect life remotely and indi- 
rectly, others immediately: they have different degrees of relationship 
to each other: some are so closely connected as to have a mutual and 
immediate dcpendancc: with others the connexion is not as close, 
and in some of inferior grade, barely exists. The organs and appara- 
tus are connected in two ways. The one depending on the func- 
tions as more or less essential to the actions /»f each. The other 
arising from the communication of impressions and actions made on 
one to another, which is through sympathy. The last differs in the 
organs in intensity and extent. It is most lively and most extensive 
in the mosf„im port ant organs. 

All impressions made on the organs must be received by its tissues. 
Every impression produces some change or modification in the action 
of the tissue to which it is applied; and every c hange of action must 
be accompanied by change of structure. Disease then, the result of 
abnormal impressions, is a change in the -action and structure of the 
tissue of an organ. 

Disease is always local in its commencement, but other organs, by 
sympathy, partake in the diseased condition. The important organs, 
as having the most numerous and most active sympathies, are eithei 
primarily or secobddrily affected in most diseases. 

Diseases being deviations from' the natural actions and structure of 
particular tissues, are always local, never general. All the tissues 
and organs are never found to be at one time in a morbid condition. 
The greater the number of local lesions, and the more important the 
organs, the more difficult is tiie restoration to health. Diseases being 
thus local, different pans or organs of the system may. at the same 
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time, be in the most opposite condition, and require a different treat- 
ment directed to each. 

From the above general outline of the principles of physiological 
medicine, it will be seen that every case of disease presents to the 
practitioner the following problem for solution. 

Certain syirtptoms existing, to determine the organs and the tissues 
in a state of lesion: • # 

The morbid organs and tissues being ascertained, to determine the 
nature of the lesions in each: k 

The morbid organs and tissues, and the nature of the lesions be- 
ing determined, what are the hygienic means and therapeutic agents, 
whose inodes of action on the tissues, whose physiological effects, will 
enable the practitioner to combaft those legions, in the most direct and 
speedy manner, and with safety to the patient. 

.Such i> the problem every physiological pathologists feels himself 
bound to decide lo his ow n conviction, betore be finds himself at li- 
berty ^o commence a plan of treatment, the object of which is the ac- 
tive and powerful modification of the law s and actions of life. 

Of the general methods of tt eating diseases, the last is that which 
commands mv preference, and w hic h 1 enforce in the management of 
most of the ca^s that come into my charge. In chronic diseases, that 
resist the rational plfl.ii of cure, 1 most usually resort to the expect- 
ant method, and it i* only in a few obscure cases, where the othei 
methods have failed, that, the* disturbing and empirical is put in requi- 
sition. It is with a view to illustrate the physiological practice, so 
much abused, and so little understood in this country, I ^propose to 
make publication of some of the numerous ca»e> subjected to that 
system of treatment, and the general result. 

The \1 ms-house Infirmary consists of six medical wards, three oi 
which are appropriated to females and three to males. There are be- 
sides .surgical wards, and cfllls for lunatics. In the spring, summer 
anil autumn, when the clinical class does not exceed fifty or sixty, 
the students accompany the prqscribpr through the wards, and clini- 
cal observations are made at the bed-side. In the vynter, when the 
class amount* from one hundred and eighty to tw’p hundred, the most 
interesting and important cases arc^ collected in the clinical wards, 
connected with which is a lecture and operating room. In this room 
the class assembles, and -the patients are transported to it in their 
beds. Here they are examined before the class, the symptoms in- 
quired into, the nature of the disease investigated, with observations 
by the lecturer on its pathology and treatment. 
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The medical wards aretattended by Drs. Chapman, Mitchell, 
Hodge, and myself. August, September, and October are ,Mie term 
of my attendance. Tfo&dinique during the winter months devolves on 
Professor Chapman, wit(* whom I have been associated in that du% 
for the last three years. 

The regular clinical days in the spring, summef, and autumn 
months, are Mondays and Thursdays; in the winter; Wednesdays 
and Saturdays. On those days the class attends on the practice of 
the house, and clinical ^nervations are delivered on the different 
cases. The attending physician visits the house on the intermediate 
days, according to the urgency that may exist, requiring his presence. 
The senior resident students prescribe during his absence. This ex- 
planation is requisite, as the treatment is sometimes commenced by 
the resident student, and is not always in conformity to the principles 
of the visiting physician. 


CASES. 

It is not in iny power to give a statement of all the cases that oc- 
curred, from the absence of accurate, I may almost sav, of any hos- 
pital records in the infirmary department. This defect is now reme- 
died to a certain extent, and will enable me to give fuller statement* 
hereafter. * I am indebted to Dr. Walton and Mr. Kennedy, resh 
dent senior students, for a list of thirty dour cases of continued fever, 
to which the term typhus is so commonly; but incorrectly gi\en. Ot 
this number seven died, all of whom were excessively intemperate in 
their habits. To Dr. Walton I am also indebted for the histories of 
som4 of the following cases, which he recorded at the time they oo 
curred, in a private case book he kept for his own instruction; a part 
of them is taken from the clinical ward book, in which some of the 
cases are recorded. 

Case 1st. — Case of Fever, (extracted from case book of IL Walton 
— Moses Howard, (black,) aged twenty-three years, was admitted 
into the Alms-house Infirmary on the evening of the 24th of Septem- 
ber, 1826. He t had been ill about three weeks. While at work at his 
trade, that of a § blacksmith, he felt overcome with heat, and in this 
state he swallowed a potatoe, which caused immediate sickness of the 
stomach. Feeling thirsty, he took a drink of water, which was soon 
followed by puking, and lie threw up whart he had eaten at dinner. 
After vomiting he felt better. At dark he was worse and had nausea. 
He rested tolerably well through the night. After this he was at- 
tacked with rigors every day, followed by fe\er, which set in at noon 



97 


Jackson's Clinical Reports . 

and continued through the afternoon anil night. Towards morning 
there was a remission of the febrile paroxysm. For the last three 
da^s his fever had been continued, and was attended with delirium. 
.. The symptoms on admission were — pulsfr quick, without tension — 
skin hot and dry — tongue foul, covered with a brown crust, except 
at the % edges, 8ry and rather contracted — lips dry, scaly— teeth fuli- 
ginous — e\esNieavy* the upper half of thejball more injected than the 
inferior portion: slithised with tears. He has no appetite whatever— 
there is tension of the abdominal par iet&^com plains of pain in the 
abdomen, increased by pressure over alilfcbst every part of it. His 
bead is paiutul and attended with delirium, 

£.>//«. This morning 1 find him about the same as last evening. He 
dressed himself aftid was anxious to go down stairs — his hands are 
cold- — lie picks at the bed cloths and has slight sub^iltus tendinum. 

1 did not disturb him during the night, but commenced the treatment 
this morning as follows, \i/.. : — 

A Mister to be applied to the occiput and back of the neck — 
bowels to be evsu naled by simple injections — feet to be bathed in wa 
ter as hot as can be endured — diet to consist of preparations of sago — 
drink to consist of barley water, acidulated. 

\bout eleven o’clock Dr. Jackson saw the patient; at thft time the. 
eye balls were highly in jected and rolled upwards — skin cold — pulSe 
small and frequent — stupor. In addition to the treatment, four cups 
were directed to the head, two of which were to be dry, and two 
with scarifications, also twelve leeches to the epigastrium, followed 
by warm fomentations to the abdomen, and frictions of terebinthinate 
decoction of cantharides to the extremities. The leeches were ap- 
plied in the evening. Blankets w rung out of hot water to hi$ legs. 

CG/Zi. — Very much improted. His strength has increased. There 
is reaction with more heat qf the skin— a better pulse— n6 subsultit" 
tendinum — eyes less injected and not turned upwards. 

28 th. — Better. Treatment consists infrequent application of blan- 
kets wrung out of hot water tO?fcis extremities. To have to-day a sim 
injection jjnd a dose of castor oil. The warm fomentations to tin 
abdomen to be continued — injections of cold ilaxfteed mucilage.* 

29 th . — Improving very fast— the heat of his skin is pearly natural 
—tongue becoming moist. Diet to-day, to have the addition of chicken 
water. 

30//*. — Improving. The warm fomentations are stilt continued to 
the abdomen. Bowels kept open by simple injections of flaxseed tea. 

October 1 s7. — Still improving — tongue nearly c|*»;m — puNo regu 
Jar — strength increasing. * 

No. I. —Nov. 1 827 ■ 13 
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2d . — Sitting up this morning, but is ordered to bed, as he is not con- 
sidered sufficiently recovered to bear exertion. 'Diet; soup* gruel, 
&c. — Evening. Complains that his bowels are confined. OrderejJ a 
simple injection to remove this. + 

3d. — Sitting up at times — complains yet of debility. Diet; soup, 
bread, gruel, &c.— drink, barley water. Directed hifa to drink of 
the following tonic decoction ' 

B. Pulv. Cinchon. opt. ^ss. * 

Rad. Colomb. 3ij. 

Cortex aurant. 5». 

cinnamon. 3 SS - 

Add to a quart of boiling water — reduce by simmering to three 
half pints. 

7th . — Walking about — fairly convalescent. 

23 d . — This patient has rather a slow convalescence. This Dr, 
Jackson ascribes to too great an indulgence in eating meat, &c. He 
therefore orders him to have nothing but barley water for twenty-four 
hours. To take also ^ss. ol. ricini. 

November 4th . — Convalescence proceeded rapidly under a more 
restricted regimen. Discharged cured. 

Obaervhtjions . — This case, at the time it was presented to our no- 
tice offered a train of formidable symptoms. I remarked to the cli- 
nical class at the time, that it had been customary to combat the 
condition of the system, which was one of glreat prostration, with to- 
nics and stimulants, freely administered. But this practice in the 
Alms-housd, having so frequently failed to accomplish the ends that 
had been looked for, I was discouraged in attempting it in the case 
then before us. The state of the intellectual faculties, the injected 
condition of the eye and its tendency to be constantly rolling up- 
wards, with the convulsive twitchings of, the muscels, were complete 
evidence to my mind that the meninges of the brain j-vere the seat of con- 
siderable irritation: the dry, brown, parched tongue, the extreme sen- 
sibility of the epigastrium, the nausea that had early existed, were 
equal indications that the intermittent irritation had Jjecome fixed, 
and we had now. a gastritis of no slight intensity to contend with. 
The'prostratipn was, then, the consequence of this condition of the 
brain and stomach, by which, in the fust place, the nervous func- 
tions were in a state of lesion, and were 'maintained in that state by 
the sympathetic irritation directed on the brain from the stomach; and 
in the second place, the concentration of irritation in the stomach and 
small intestines, constituting them a focus of the vital energies and 
the circulating fluids, at the expense of other organs,* was the inline- 
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diate cause of the diminished actions arAl enfeebled functions of the 
skin, ofthe central brgan of the circulation and of the pulmonary system. 
From this view the indication was to diminish the excess of irritation 
m the brain and stomach, and operate a Revulsion on the surface. 
Notwithstanding the degree of prostration and apparent debility, I 
would therefore venture on a d irect but moderate local depiction to act 
on the two points. die seats of the irritation; to allay that of the sto- 
mach by cooling and demulcent drinks, while the skin was excited 
by means of moist heat, by enveloping the half of the body in blan- 
kets rung out of water as hot as could be borne, and renewed night 
and day as soon as they began to cool. This mode of stimulating the 
skin, when it is intended to produce a revulsion from the brain, I 
prefer to sinapisms or blisters, when cerebral or meningeal inflam^ 
mation exists, as pain is a direct and energetic stimulus of the brain 
and almost every organ, and often aggravates and even excites in- 
flammations in the brain, stomach, &c. The result of the treatment 
was Highly gratifying, especially from the rapidity with which the 
very formidable symptoms disappeared. It is to be remarked that 
the convalescence was retarded by the full diet allowed, in the ex- 
pectation of conferring strength. 

Case II.-^Ann Riggins, aged thirty, fair complexion* delicate 
frame, sober habits, admitted into the Alms-House, February 12tff, 
1826. — She had been sick upwards of three weeks, and was a pa- 
tient of one of the Dispensaries — after exposure to wet and cold, she 
had been seized with pains in the back, head, and extremities.— Fe- 
ver succeeded, and which had continued until her entrance into the 
house. According to her statement she had taken during her treat- 
ment four emetics, a number of powerful purgatives, and nitre powders. 
A large blister had been applied over the epigastrium, showing that 
gastric symptoms had existed, and her extremities were also blistered. 

At her admission into the ward at twelve o’clock, M. she present- 
ed the following symptoms — skin dry and husky, eyes injected, 
cheeks flushed; tongue dry, 'hard,* cracked, pointed, brown, and 
Ousted; bow<^s costive, extremities cold, pulse scarcely perceptible, 
breathing short and difficult, stupour amounting almost to insensi- 
bility, great distress evinced on pressing the epigastrium. 

The lower half of the bridy was immediately wrapped in blankets 
wrung out of warm water, a common house injection was ordered — 
acidulated barley water for drink. • 

Evening — skin more natural in temperature and feeling, pulse more 
developed, coma coni imieF— cups u> be applied to temples and back 
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of neck. cold to head, warm fomentations to lower extremities to be 
continued during- the night — same drink. • > 

13/A.— Is much better — stupor relieved — converses freely and 
gave the history of her disease and previous treatment — complains of 
no pain except when she coughs, no pain in head, eyes less injected 
and face not as much flushed, tongue becoming moist out is furred; 
feet warm, pulse full and poft, bowels freely opened by injection— 
continue treatment. Five, P. M. slight increase 01 fever, with some 
difficulty of breathing, bowdls not moved since morning, injection 
given at nine P. M. — fever soon after subsided. 

1 4 /A. — Improving — fomentations omitted. 

1 5/A. — Has return of pain in the head, eyes more injected, tongue 
brown and dry, pulse feeble, bowels not opened. — The warm fomen- 
tations to be renewed, and an enema to be administered. Nine P. M* 
pain in the head removed, tongue moist, no fe\er. 

1 6/A. — Her feelings are better, a disposition to coma exists, the 
eyes are injected and when sleeping, they roll upwards umlor the 
lids half closed — fifty leeches behind the ears, and an irritating re- 
vulsive injection of infusion of jalap, Ji. senna ^ii. water foi. 

Evening — bowels opened three times by injection, stools natural 
colour, hehd very little relieved, tongue moist but furred. 

‘Sinapisms to ankles, .and fomentations to be continued, hair to be 
removed from the head, and cold constantly applied ^during the night. 

17/A.— Much better, no disposition to drowsiness, eyes clear, no 
pain in head, tongue furred but white and moist. Ordered §ss. castor 
oil— sago for diet. 

18/A.— Continues mending, bowels opened by oil, tongue moisf, 
fur cleaning oft*, no pain in epigastrium or abdomen, pulse and skin 
natural. 

19/A.— Entered into convalescence, di^t increased. 

Observations. — Riggins had been subjected to the perturbating 
practice, employed with great activity, but without the least, improve- 
ment — it may be said with an aggravation of the symptoms. When she 
entered the house, her condition was certainly most unfavourable, it 
not desperate, but ^treatment calculated directly to diminish the 
inflammation existing in the stomach aid meninges of the brain, 
brought about an immediate change, and^placed her in safety. 

Case HI.—* Fleshower, aged about thirty-five, an assistant nurse 
in the wdtfh&’s clinical medical ward. In the fall she had inter- 
mittent fever, for which she had entered the house. It was accom- 
panied with violent paroxysms of fever, head-ache, and gastric irri- 
• « 
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tation; she was bled I mm the arm and put. on barley water for sole 
diet. «Tlic intenifittent disappeared after die third or fourth day ol 
ti^iuiient; she had continued well and was employed as an assistant 
1 m the ward, until January 10th, when sl^ was attacked with chill, 
piiVis in limbs, followed by intense head-ache witl^pain m the chest. 
TheTwmela Vcre bound; the tongue dry, furred, brown colour,; 
nausea, restlessness, jactitation; epigastrium sensible, pressure occa- 
sioning acute paii?: thirst ardent, eyes injected with blood; pulse full, 
frequent, tense; skin hot and dry. 

Twelve ounces of blood were taken from the arm, an injection of 
infill tenure was directed, cups to head and epigastrium, blankets 


dipped in hot water to the legs, cold to the head, acidulated demul- 
t cut drinks takeii cold. 


January lilh. — Bowels opened by injection, pain in epigaslriuilT 
increased, distress of patient greater, all the symptoms more unfa* 
vou table. Simple enema to be repealed, and sixty leeches to epigas- 
triune the leeches were applied at twelve o'clock. Evening — Better 
in every respect immediately after the application of the leeches, 
the head-ache, pain in epigastrium, restlessness and distress were dis 
si paled; the skin is now moist, and of natural temperature, tongue 
moist and soft. The hot fomentations to lower extremities continued; 
diet, acidulated barley water. • 

\9Jh. — Improving, diet continued. 

1 5th. — Still better. 

1 4th. — Committed an error of regimen, fever returned; tongue dry. 
furred; pain in side. Cups were directed to be followed by a blister; 
not experiencing relief, some hours after V. S. jjxii. — absolute diet. 

1 5 th. — Better. 

Hi th. — Breathing oppressed, pain returned — V. S. Ijviii. 

1 7 !h. — Better, pain continues, and pulse excited— V. S. ^x. treat 
inent, absolute diet- 

1 8th. — 1 inproving. 

* VMh. — Symptoms have all disappeared; increase diet. 

90 th — Convalescent. • 

Observations. — In this case the patient came under treatment, 
which rarely happens with the patients of this institution, from the 
commencement of the dtsegre* and the physiological treatment could be 
brought into action, against the simple disease not aggravated by the 
effects of disturbing remedies 4 on the organs. Cups. were resorted to 
in the firsi instance, to economise the expense of leeching. I have 
always observed, however, that cups to the epigastrium, when it is 
' cry sensible, find pain is acute on pressure, by the pain they occa 
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sion, aggravate the symptomf3. This case is an instance of the kind. 
The effects of the leeches in reducing gastric irritation, were most 
conspicuously displayed in this case. It is also to be remarked, tbit 
the cerebral symptoms wete immediately relieved on the # diminution 
of the gastric irriflKion, by the leeching. This circumstances I ha-'e 
repeatedly observed. It is a strong proof, that in fevers +!ie celebral 
disorder is sympathetic, and this effect may almb’st certainly be re- 
lied on, from local depletion from the epigastrium in fevers, when 
the continuance of the morbid sympathetic irritation has not become 
permanent in the brain or its meninges. 

On the 14th, pleuritic symptoms were manifested, which easily 
yielded to a pure, unmixed antiphlogistic treatment. 

Case IV. Connor or Forrest, aged forty-two, small stature, 

dark complexion, was admitted December 24, 1826, from an out- 
ward. She had been complaining several days, and some purging 
medicine had been given to her. Slight fever existed, with cough, 
for which an expectorant mixture had been prescribed with bUrley 
water. I saw her the first time on the 29th. She then complained 
of sore throat, which was inflamed — the tonsils enlarged — she had 
fever— delirium — appeared to suffer great pain, moaning loudly, and 
often screaming — very restless, not keeping one posture five minutes 
— 'tongue furred, dry and hard — epigastrium very sensible, and in- 
tense pain resulting from pressure — nausea and occasional vomiting. 
Leeches were directed to be applied to epigastrium — warm poultices 
of flaxseed and onions around the throat — cloths dipt in tepid infu- 
sion of flax&ed to be constantly applied to abdomen — and blankets, 
wrung out of hot water, to the lower extremities — cups to the head 
— acidulated barley water. 

30 th * — A slight amendment— pulse irritated, feeble — tongue dark 
— teeth fuliginous— the skin continues dry— vapour bath, made by 
putting hot bricks under the bed clothes, supported on hoops, and 
pouring on them vinegar and water — delirium and head-ache — the 
ward is kept disturbed by her moans and screams. Blister to back of 
neck— frictions with terebinthinate decoction of cantharides to legs. 

Jamary lsf.‘-J)etier— tongue moist — ideas less confused — temper 
irritable^— jactitation incessant»-4wo beds are placed beside each 
other, that she may toss herself into them^alternately — throat better 
— pulse appall and irritated. Ordered injections. 

2d.— -Considerable amendment, especially in the cerebral symp- 
toms, which have nearly subsided — temper very irritable. Continue 
treatment — begins to sleep, and is less noisy. 

3d.— Continuer to improve— treatment the same. 
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4 th. — Better — sago for diet. ^ 

5th.+- Gradually improving — tongue n^oist and soft— skin natural 
—Rowels regular. 

„ G th. — In changing the stoves yesterday, the ward became very 
crAd — a relapse took place in the night — throat sorejr with dry tongue. 
Poultice to. throat — vapour bath, with fomentations to extremities 
and abdomen — aci<)Ulated barley water and sago for diet. 

7th . — Much bAter — fomentations and diet continued. 

8 th and 9th. — Continued to improve. 

10 th. — Was removed to clinical ward. 

1 1?//,. — Not as well— took cold by the removal— fever— dry tongue 
— pain in epigastrium — the former treatment renewed. 

12 th . — Better— tongue still dry. 

1$ th . — Improving — skin dry. # 

14 th . — Same as yesterday. 

1 5th . — Porter and water — with spiritus mindereri and black drop 
at night. 

1 6 th. — Convalescing. 

Observations. . — This woman had been an inmate of one of the out- 
wards for some time — her general health was bad — the skin of an un- 
healthy hue, and the countenance exhibiting the characters df a person 
advanced in life. 

From these circumstances, and the depressed and enfeebled state 
of the circulating powers, depletion was very sparingly employed. 
External revulsives, with absolute diet and demulcent drinks, were 
alone relied on, and proved fully adequate to the relief oT symptoms 
that assumed for a time a most threatening aspect. I have never 
tseenfa patient in whom restlessness was so distressing. The assist- 
ants were occupied day and night in removing her from one position 
to another. This feeling h^p generally been remarked as one of very 
unfavourable augury. 

Case V. — Catharine Shearer, aged twenty-four, fair complexion, 
delicate frame, has enjoyed good health-— a domestic servant. Three 
•Sl eeks previous to her admission, while menstruating* was exposed to 
wet and cold. She was attacked with rigors; pain in^the head, back, 
and stomach succeeded, followed by a severe febrile paroxysfn that 
lasted for eight or ten hou*% She has ba^; similar .paroxysms daily, 
and the intermissions have Opt been complete. She has been a pa- 
tient of the Dispensary, and has been treated with cinchona and othei 
tonics. During her disease she has continued to emaciate, and is now 
very much reduced in flesh and strength. t 

November 10/ h* 182G— She was admitted into the clinical ward. 
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presenting t,he following symptoms : emaciation, prostration of strength, 
heaviness and torpor of miryi, cheeks flushed, tongue furred but moist, 
dry troublesome cough, some dyspnoea, pulse frequent without ten- 
sion, skin hot and dry. bowels open. 

Treatment. — 3ii. spiritus mindereri every two hours — warm p>li- 
luvium — cold applied to the head — cool acidulated drinjti 

11 /A. —Fever diminished — nearly a complete remission — exacerba- 
tion in afternoon — tongue furred in the centre, moist and clean on the 
edges — face Hushed — pulse frequent — irritated — delirium. Treatment 
continued. 

1 2/A. — Better*— remission more complete — exacerbation of the at- 
ternoou more moderate— less delirium. 

13///,. — Fever returned at eleven A. M. — continued through the 
'day — delirious at night — jactitation — difficult to retain in bed — diai- 
rhoea, discharges watery and yellow. 

14/A. — Improvement — more remission — less exacerbation — pulse 
firmer and more regular — skin softer and more natural. 

15/A. — Same as yesterday — treatment continued. 

16/A. — Fever as usual. Cold flaxseed decoctioh to be kept con- 
stantly on abdomen. Allowed chicken water. 

17/A.— More of a remission — vomited la9t night bilious matter- 
skin softer — pulse firmer. A laxative drink, composed of manna 3ii, 
crem. tart. 3h* pruna gallica £iv., to a quart of water, was directed. 

18/A.— Rigors this morning of fifteen minutes duration — febrile pa- 
roxysm as usual — several alvine discharges. 

19/A. — Chill and fever again to-day — symptoms better — respira- 
tion freer and fuller — tongue nearly natural — pulse fuller and less ir- 
ritated— countenance more animated. Ordered infusion of horchound 
for occasional drink. 

SO/A.— Chill and fever returned, which terminated with sweat- 
other symptoms improving. 

21$/.— Same as yesterday— the sweat more copious. 

22d/. — Paroxysm as usual. From the repeated occurrence of 1h< 
febrile paroxysms, while the tongue and appetite indicated the al - 
most entire disappearance of the gastric irritations, the cerebral syrup 
toms having also totally disappeared, Dr. Jackson made a careful 
eispiination of. the abdomen to ascertain whether some local point oi 
irritation did not exist there. The right iliac region was found to be 
exquisitely painful on pressure — twenty -five leeches were applied to 
it in tee 4 afternoon. 

AS (L — No return of the chill and paroxysm of fever lo-day— the 
tenderness of the iliac region less — expectoration «»f nnn u» — takes a 
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simple cough mixture — horehouYid tea-^-ac.idulated barley water — 
thicker/ water — flaxseed decoction to abdbmen. 

9A1h. — A slight chill and light fever to-uay— feels stronger, and K 
ir 'Droving. Treatment the;same. * 

'5th. — On the expected period of the chill, gave tinct. thebaic j£tt. 
xx. — no paT^xysm to-day — improving in strength. 

26th . — Convalescing very fast — is cheerful — a number of furunculi 
have appeared where the leeches were applied — cough better — free 
expectoration. 

277^/ and 28/Zi. — Recovering rapidly — diet increased. 

Observation «?. — Shearer, on her admission, had been under a tonh 
Treatment, instituted from the paroxysmal type the disease assumed 
with her. At that time irritations had become did used; they wcrj^ 
seated in the stomach, the brain, the lungs, and the intestines; the} 
were threatening to a*»ume the chronic state, and the general forces 
of the system were wasting, with rapid loss of flesh. Active depletion 
was admissible, nor was an energetic practice by powerful reme- 
dies to be attempted where so many organs were involved, and the 
prostration of the forces of the system so great. An expectant me- 
thod was therefore adopted, aided by local means calculated directly 
to reduce the local morbid excitement of which the different organs 
were the seat. It is to be observed in this case, that very speedily 
on the cessation of the stimulant treatment, *and by the use of cold 
applications to the head, and demulcent acidulated drinks taken cold, 
the brain and stomach uverc w ithdrawn from the circle of morbid le- 
mods. Notwithstanding the paroxysmal type continued, and became 
even better defined, the # intermission being more complete. It ap- 
peared to be maintained by the irritation of the lungs, and disease in 
the ileo-CcTcal region of the intestines. When fevers assume the chronic 
-date, they arc generally maintained by a lurking irritation or inflam- 
mation in this last situation, and many of the fatal terminations are 
the consequence of ulcerations and disorganisations in this portion 
of the alimentary canal. This willfee shown by dissections in a fu- 
ture report. % In fearer’s case, the pain produced by pressure on the 
right iliac region was very acute and elicited from hpr strong com- 
plaints. As soon as the concealed- enemy was discovered, it was 
attacked by leeches, abd.the amendment Was immediate. I am under 
the impression that cup4 and a blister were applied to the chest; but 
they are not on the record. • 

Case VI. — Sarah Mullin, aged nineteen years, was admitted into 
the Philadelphia Alms-house Infirmary, on the 7th of NovenKer, 
1817, when she* stated her case as follows, viz. : she had very recently 
No. 1.— Nov. 1827. [14] 
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arrived in the United States*from Ireland, of which she was a native* 
in good health. / 

On the 5th of Novembe/’, after having exposed herself to wet with- 
out. shoes, and whilst perspiring freely, she experienced sensations 
of chilliness, accompanied with pain in the back and head — dyspidra 
— oppression about the heart — sickness of the stnmatfi, and violent 
pains in the abdomen. J0n the following day* an emetic of tart, 
antim. was exhibited to her, which produced free vomiting, but with- 
out relief of her symptoms. A dose of Epsom salts succeeded, and 
after its operation she felt some relief. At the time of her admis- 
sion she complained of pain in the head — pain between her shoulders 
— •difficulty of breathing — palpitation of the heart — wandering pain in 
the extremities, and cramps of the muscles of the legs and feet, lie* 
bowels were free. She was directed to be cupped over the forehead, 
to have lemonade for her drink, and to make um? of hot pediluvia twi> 
or three times through the day. 

10/ A. — She w r as transferred to the clinical ward. Still comp’aineu 
of some pain in the head, anti some tenderness from pressure over 
the epigastrium. In the afternoon had a febrile paroxysm — tongue 
pretty clean— bowels regular — pulse firm — skin inclined to be moist 
Treating continued with the exception of cupping. 
w 12/A. Better— tongue only slightly furred— pain in the head in 
considerable — pulse regular — some tenderness of the epigastrium re 
maining. The treatment consists in tHe exhibition of lemonade anci 
neutral mixture— to use hot pediluvia as a repulsive. 

13/A,-— Morning. Improving — tongue broad, moist, only slighth 
furred— pulse slow and pretty firm — she appears to be convalescent 
Afternoon. Complains of pain in the head darting across fronT on*- 
temple to the other. Directed to be cupped — to have sinapisms to her 
legs, and to have a hot pediluvium. 

1 4/A. — Improving— tongue nearly clean— pul,se slow and soft- 
skin cool. 

From this period she convalesced, her diet ,was improved, and shr 
was dischajfgedefrom the institution, in a short tim| after, cured. 

Observation 8 , — The above is a case of simple fever, the result ol 
exposure to cold, while heated and in a free perspiration. 'The gas- 
tric, cerebral, and thoracic organs appeared to be the seat of the ir- 
ritations that were excited. This dase show# ; the facility with which 
recent and light affections yield to a simple antiphlogistic plan of 
treatment, 

€Usf. VII.— Margaret Curran, aged twelve years, sandy com- 
pletion. Four, weeks previous to her attack, hmKarrived in good 
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health tmm Ireland. She had been exposed for some days to cold, 
and aflpr the usual premonitory signs, wa| attacked with fever. She 
was admitted into the infirmary on the 11th of January, 1827. At 
this time her symptoms were a smart fevV — pulse tense and full — 
excessive and distressing pain in the head and limbs, tongue covered 
with a while ^ur, but moist — thirst — epigastrium not very sensible. 
Treatment— venesection jx. — senna and # marma infusion — hot pedi- 
tuvium at night. ' 

J6//t. — Bowels ha\e been freely opened — pain in head relieved-** 
that of limb- diminished — the epigastrium has become sensible, as 
well !ts the abdomen generally — the tongue is dry, and the fur has as- 
sumed a brown aspect, approaching to black. Thirty leeches to epi- 
gastrium; blanket» wrung out of hot water to extremities. Fomenta- 
tions of decoction of flaxseed to abdomen. Gum water lemonade. • 
IT/// — Amendment ol all the symptoms — rnntinuf treatment. 
18/Aand 19 !h . — Continues to improve. 
i 20(Ji — ( onvalescent — milk and water gruel for diet. 

21. s/. — Increase diet — discharged the ward well in a few days. 

- *j 

Observations . — Curran exhibited another instance, of which so 
many are observed amongst the lower classes of the effects of suffer- 
ing from cold. The impression of cold continued for som* time on 
the surface, induces direct debility of its vital forces and actions. 
The circulation of its capillaries becomes sluggish, or nearly ceases: 
this great reservoir of the circulating fluids no longer attracts and re- 
v eives them into its vessels. By the diminution of its vital forces and 
its circulating fluids, they augment in other organs or tissues, and 
in those especially which were previously in a state of irritation or 
excitement, and in consequence, morbid irritations of various and 
sometimes of several internal organs and tissues, are the result of the 
action of cold on the exterior surface. Thus it may be productive of 
inflammation of the stomacR, small or large intestines; of the liver or 
peritoneum; of the lungs, or the lining membrane of the bronchim, or 
jdeura; of the braiuor its meuinges; # and several of these inflamma- 
tions may occur at the same period. # 

In Curran? we perceive gastro-meningitis, with rheumatic pains, 
were the consequence of exposure to # cold thinly clad.^ 

Previous to her admission she had been subjected to no treatment. 
The bleeding aud purging dissipated the affection of the head, but 
the gastric symptoms increased. It is not improbable this was the 
effect of the purgative. Local depletion, and direct antiphlogistic 
remedies, however, removed immediately iliis excess of irritat^n, 
and a few da}*; of diet produced rapid conva'esccnce. 
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Case VI I L— Catharine Shane, aged eighteen years, entered the 
Alms-house, November 12</I, 1826. She had recently arrived from 
Ireland, in a ship crowdeq with passengers, some of whom were sick 
on the passage. At the tii/’e of arrival she was in good health. When 
admitted into the infirmary she was in the fourth day of her disease. 
She was attacked with violent pain in the head, and sickness of sto 
mach, with great soreness of the mouth. The sjnnptoms at the time 
she entered the clinical w r ard, were, fever— pulse frequent and full— 
tpngue drv, brow’n, with surface broken by fissures, edges cleaner 
&an middle, but also dry — skin hot — tenderness of abdomen and 
epigastrium on pressure — several stools per diem of yellow colour 
and watery consistency. Cups were applied to abdomen and epi- 
gastrium. 

• 13/A.— Jfearly same as yesterday — abdomen and epigastrium less 
tender. ^Directed her to take £ss. neutral mixture every hour during 
the paroxysm of fever — lemonade and barle> water for drink. Three 
P. M. pulse lrequent and irritated — tongue cleaner — very slight de- 
lirium. 

14/A. — No better — tongue dry and fissured, d^rk brown — pulse 
Weak and irritated — suffused cheeks. Blisters to legs — 
i Antimon. Tart gr. 

c P. Ipecac. gr. 

P. Opii. gr. j, 

every two hours. Neutral mixture continued, with same drinks. 
Seven P.M. partial moisture — wandering in mind — picks at the 
bed -clothe©— gets out of bed at times — tongue dry and fissured — 
pulse quick. Blister to back of neck — sinapisms to ankles. 

* 15/A.— Continues in same state — hair to be removed — sinapisms to 
feet— pulse frequent, 120, and weak. 

16/A — Rested better last night — delirium slight — seems better this 
morning — tongue cleaner on the edges— bowels opened by an injec- 
' tion. Evening. Pulse feeble — wine whey, |ss/ every half hour. 

17/A. — Better — rested tolerably well, has ]|hQtp sensibility — coir 
plains oft|ft siqapisms — expression of countenance more animated — 
re8piratiofi; v fuller and more natural— pulse frequent knd has more 
force than yesterday. Wine whey continued. 

18/A. — Much lyorse — pulse frequent and feeble — muttering deli- 
rium — tongue dry, and covered with dgrk brown fur — restlessness — 
skin torpid. Carbon as ammoniac every hour-—-wine ad libitum — sina- 
pisms — blisters to different parts. All proved ineffectual in rousing 
the actions of the system* and she expired with a short agony early in 
the afternoon. 

« * 
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Remarks. — This ease was not treated strictly on the physiological 
principles, and* the deviation will be mmarked by comparing it with 
the preceding cases. The patient entei^d the infirmary on a Sunday. 
Wiih the existing symptoms, an active local depletion, if not gene- 
lal bleeding, it appears from the history of the case, would have 
been advisable. From economical considerations, leeches are often 
omitted in the ntauagement of some cases in the Alms-house, and 
are substituted by cups. These last seldom answer in fevers with 
high gastric irritation. The pain they occasion, and the pressure 
they produce, often increase the gastric distress instead of alleviat- 
ing it. 1 once witnessed convulsions brought on by the application 
of cups to the epigastrium, when very sensible in a case of fever. 

In the present Instance they at least proved of no utility; no abate- 
ment of symptoms ensued from their application. A prescription was 
directed On the 141ii v ith a view to an alterative and diaphoretic ef- 
fect, for which last the neutral mixture had been prescribed. In 
fevers, in which the gastric irritation is exalted, attempts to excite 
the secretions by remedies of this character, prove most generally 
abortive. 

Symptoms considered usually as indicative of prostratiop, vejy ra- 
pidly came on, and stimulants at first to the external surface, qp d 
next internally exhibited were called into requisition. Not the 
slightest momentary alleviation, which so frequently is induced by 
stimulants, and seem to sanction their employment, succeeded to theii 
administration, and the patient sunk with rapidity. T^e body was 
removed by the friends of the deceased, and an examination, the only 
means of determining the nature and extent of the morbid lesions, 
was prevented. 

This patient w^ypot seen by Dr. Chapman. 

The preceding' are those; of the cases of continued fever, that oc 
curred during thejlast fall and winter, of which I am able to collect 1 
complete histories, , In the next number I shall be enabled to present 
additional cases, aceprately recorded, and accompanied with post 
mortem e\aminatWs, illustrating the character of the meases, and 
the conditioner the important organs, whence r&ulHhe fatal termi- 
nations of fevers. * " 
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Art. VII# Observations on Piperine , with the Formula for it Pre- 
paration, #•<:. By Georg pa W. Carpenter, of Philadelphia. 

Since the discovery of quinine and cinchonine by the celebrated 
chemists, Pelletier and Caventou, vegetable chemistry has made 
rapid advances. The recent experiments upon vegetable matters 
have not only swelled the catalogue of useful articles, but have given 
an additional stimulus to the prosecution, and opened a rich field for 
investigation to numberless votaries. From a state of neglect $nd 
obscurity, this department of science has emerged with unparallcd 
rapidity, to a most exalted position, ard the numerous valuable dis- 
coveries which have resulted, have ranked it among the most import- 
ant branches' of chemical science. 

Every vegetable substance in the materia medica that has yet been 
subjected to chemical analysis, has produced an elementary or alka- 
line principle, upon which the virtues and activity of the medicine 
entirely depend. Even opium which acts in the double capacity of 
stimulant and sedative, forms no exception to this observation, two 
prin«iples«having been extracted from it; one possessing stimulating, 
the other tbe 'sedative powers, as we have remarked in a former 
paper. 

These isolated substances possess many and great advantages 
ever the chide materials; the active principle is concentrated by the 
separation the injurious and inert portions, thus obviating almost 
entirely , t&e difficulty of exhibition, and facilitating a more speedy 
and certain action on the constitution. It is well known that many sub- 
stances in their crude state, in consequence of their bulk and insolu- 
bility, cannot in many cases be administered Sufficient quantity 
to produce the desired effects; in such instances the alkali is well 
adapted as a substitute, the dose being comparatively small. Another 
and no less important advantage of the alkaline; principles is the uni- 
form persi^p cy of their strength No one wjft’ for a moment ques- 
tion the inconveniences and evils resulting from thereat uncer- 
tainty of effects, ani differences of activity in most of the crude mate- 
rials; and some of the most important are subject to these defects. 
For example, there are twenty-five species, qf Peruvian bark, each 
one differing in strength. Bark even of the same species, from a dif- 
ference in adventitious circumstances, ^ to which it is always exposed, 

* See Carpenter on Cinchona, vol. 9, p. 363, of the preceding scries of this 
Journal 
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and which, though sometimes scarcely affecting its external charac- 
\ ters always injures its properties, is rarely m ever found of uniform 
quality, in the preparation of quinine, 1 ha^e met with bark of the 
same species, and of the same* importation, differing twenty-five per 
cent, in the product of the active alkalies. The physician, there- ‘ 
fore,*wouftl have f been Received in the strength and consequent effect 
of this bark, while tV quinine is universallylhe same. For example, 
the quinine produced by the inferior bark, although less in quantity, 
w&s fully equal in quality. If the practitioner, therefore, may be so 
much Jeceivcd by the difference of strength of the same species of 
* bark, how much more will he be disappointed, should he meet with 
those which produce but onc-cighth or one-twelfth of the quantity, 
and spine yield even hut a trace of the principles upon which their 
febrifuge properties exclusively depend. 4 m 

The preceding observat ions in support of concentrated medicines, 
are ma*le in consequence of there being some few who disapprove of 
vegetable alkalies, and reject their use on all occasions, giving pre- 
ference to the crude mat^lfials. If the opinions of these persons were 
drawn from experiments, they would certainly be entitled to credit 
and respect, but where an opposition is made to admitted facts, with- 
out advancing a reason, experiment, or authority of any kind, such 
denunciations cai^ only be considered the effects of prejudice, amP - 
should be appreciated as such. 

The object of the present communication is to describe a new 
principle, recently discovered in black paper, which has been de- 
nominated piperine,. and which has been proved by careful experi- 
ments to be an active remedy in intermittent fevers, and has been 
employed with much advantage also in typhus fever and periodical 
head-ache, and from the testimonials given in its support, seems to 
bid fair to become an impoftant addition to the Materia Medica. It 
may be employed in doses of from one to four grains— it has been ^ 
given in several c$g£&>of intermittent fevers in doses of one grain. 
“Snd was amended with as <much success as the quinine. It is found 
to be a valualJte adjunct to that substance, equal parts of each acting 
with more energy and success, than the whole quantity of quinine. 

Black pepper in its crude state has long been known as a valuable 
‘medicincpmnd is stated to be an excellent adjunct to bark in inter- 
mittents, and Mr. Heknie* observes that Mr. Brande, must cer- 

* Sec his Supplement to the Pharmacopoeias of London, Edinburgh, Dublin, 

'Hi'l Paris. 
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tainly be mistaken, whe/i he says it acts only as a warm condiment* 
agreeable to the stomadp. 

It is mentioned in [Dr. Coxe’s valuable dispensatory under the 
article piper, that Dr. Frank, physician to her majesty Maria 
Louisa, recommends the black pepper, in different/ species of inter- 
mittent fevers. This had previously been usrd in the east with suc- 
cess after every known means had been ineffectually tried. The dose , 
is five to ten grains twice a day, and Dr. Ghigini reports ten cases 
cured with it. Dr. Frank mentions seventy patients who came 
under his notice between April and June, of whom fifty-two had 
tertian, ten quotidian, and eight the quartan fever. Fifty-four were 
completely cured within about a week, without any subsequent re- 
lapse. He dips the seeds of the black pepper in a mucilage of gum 
Arabic and subsequeptly in powdered colomba to disguise it, and 
gives from five to eight pills twice a day. None of his patients re- 
quired more than from seventy to eighty pills for a complete cure. 
Dr. Frank recommends the profession to try the extract of black 
pepper in intermittent fevers. ' This prUjlaration was tried on nine 
injdividuals affected with intermittent fevers of different types in doses 
of four, eight, ten, or twelve grains dissolved in water in some cases, 
and giVfen in the form of pills in others, by Dr. Clock, of Trent, and 
*the effects surpassed his wannest expectations. w 

From these experiments it is concluded, that the extract of pepper 
is not only one of the best succedaneums for the bark, but that it is 
even .preferable to it on several accounts:— l$i If never produces 
disturbance in the stomach or bowels— 2d. It never failed in pro 
during a cure — 3d. Those who were cured did not in any one in- 
stance experience a relapse— 4th* It produces a regular alvine dis- 
charge, as well as the excretion of urine and sweat— 5th. None of 
those who were cured experienced that sensation of languor, so com- 
mon to a state of convalescence. * 

In the Bulletin des Sciences Medicates for April, 1826, there is an 
account of three cases treated with piperine, by ©r. S. Go/doni, phy- 
sician to the hospital at Leghorn. The first, case wak "one of double 
tertian intermittent fever, which for a long time resisted the use of 
quinine, and although this remedy eventually arrested t teysar oxysins, 
whenever it was discontinued the disease returned; tbepprine was 
then efeported-to, and the fever ceased on the firUtday, and did not re- 
turn. The second and third were also cases of intermittent fever, they 

* Gionurie de Chirurgii Practice 
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were promptly cured by the pipeline. From these, and many other 
v cases, Dr. Gordoni infers that the piperfoe will cure fevers that resist. 


^ pipe fine 

s ihe sulphate of quinine, and that it will\revent a relapse better than 
thl& ktter remedy. \ 

DrNMELi has also employed the pipeline with success, and ^insi- 
ders* it a^mpr^certain remedy in intermittent fever than the sulphate 
of quinine.* # 

Dr. J. who was the first to uSe the piperinain this city, 

informs mfpiat he has employed the pipeline which I prepared, in 
^twenty cases of intermittent and remittent fevers, and that he is de- 
cidedly of opinion that it will be found to be a more certain and effi- 
cient remedy than any preparation of bark heretofore used. 

“I have also used it,” he adds, “in two cases of low nervbiis fever, or typhus. 

I was induced to employ it in these cases, from observing thatvin intermittent 
it did not prevent all the stages of the paroxysm. At the time the patient ex- 
pected his chill, he found a gentle diaphoresis, which condnue&tb’iucrease for 
two, three, and in some cases for four hours; on the next day, however, (of the 
expected return, ) there was nothing like diaphoresis or .fever, the pmtat passed 
this period without the least inconvenience, and remained exempt from a re- 
lapse, which is npt always the case after the U8e of quinine. These facts led 
me to believe, t$fct in typhus, when we wish a stimulating diapbpfretJc,norfc 
2 B$dy is preferable for that purpose to the piperine, not even volatile alkali. 
In this form of febrile action when the animal powers are ab out to yields* the 
influence of disease, and the patient fall a victim to the timidity of thepyaW- 
tioner, I have boldly withheld all other remedies, and administered' the jSape- 
rine in doses of two graips every two hoars until eight grains hadbeeh taken, 
the low muttering deft$|uin now began to subside, the skin becaine moist, and 
the patient send^ «*$4us improvement expressed himself betteeA On thefol- 
iowing day* the 9$$&d3ses were administered, and repeated to t4rfee, ftmr, 
or five found no fever, the strength increased, ahdtbt pattern 

with an incfi^adO^|nr food, and convalescent,” 

The piperine^t&s also been u*ed % Dr. J. G. Rousseau of this 
city, in a few ca^ps, id all of wbi^fe has been successful. fife has 
favouredm^1vl*iti||^^ interesting, as it show£* 

the nec^ty tf; the remedy in la?ge~doseg. 

“A yqunf*jjj^^ a £e* having had « ret*M& of an inter 

mittfiiii fever dint by the sulphate was directed 

to take on$raun of tb£ : piperinte, made. into a piil with conserve of roses. She 
was i^bmidn'g: Which to the num- 
ber fp pmnok ahrine 

evacuatidxw’td felt ffcver did not return, 


revent a relapse better thai 


nutteM fever tbat hsl|$ 
to take on^grain of 

T^mtaSL 

• ae i dm td th^eSS 


* Ainslt Vtl 
No. I. — Nov. 1827. 
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and she was directed to continue one grain of the medicine night and mornutg 
It invariably produced alvine discharges in an unusual quantity. f 

“ In another case, a subject/of about forty, it produced a radical cure in tb*' 4 
dose of three grains in twenty -four Jiours, continued for several days - Tier 
And it is so much the more remarkable as this, patient had taken the s-dphate 
of quinine for some days in the quantity of thirty grains every ty<\?nty-foui 
hours, as he informed me, remarking at the same time, that during the use ot 
iL he was under a most violent and painful state of excitement.” 

I have just received the following case from my fri<®M^.Dr. J. R. 
Black, of Philadelphia: it affords additional testimony mt^the powers 
ofjthe piperine in the cure of intermittent fever. # 

“fclr. S. aged about forty years, during the 6rst part of last month, applied . 
with a severe quotidian fever, attended with rejections from the stomach, and 
witfi violent pain and great determination of blood to the hfead, during the hot. 
st«ge, with cold feet and slight delirium. * 

“The case was vreated with the lancet, emetics and purges, which, oh the 
third day* changed its type to the tertian. On the day of intermission sulphate 
ofquinine was administered, which was often rejected, while it always increased 
thfe patient's nausea and head-ache. Piperine, (prepared by Mr. Carpehter,) 
was substituted in doses of one grain every hour to the number of ten a day. 
The paroxysms immediately ceased, and the patient in a few days was discharg- 
ed radically cured: J. It. B.” 


Many other cases might be quoted, in which this medicine lias 
.been employed with equally happy results, but enough has been ad- 
vanced^ satisfy the most sceptical of its active properties. 

Alcohol and sulphuric aether are the best menstrua for the active 
properties^ the pepper, which very soon imparts its acrimony to these 
fltlifls. Jdr* Brands gives alcohol and water 1 .. 1 aip surprised he 
should fia^e f emitted aether, since it Is the most powerful solvent, and 
particularly, that he should quote water, as it requires fve hundred 
and fifty pints to extract the sapidity of ‘fly. of pepper. Water in- 
deed appears to rank lowest as k ‘solvent of the active part of the pep- 
per,while it is the best solvent of the colouring natter, for after the 
' popped has been exhausted of its sapidity by aether and alcohol, water 
will make a .dfiep-co^ solution, which, on evaporation, will pro- 
duce a datk extr|ct, possessing little of the pungency of pepper. 
Thai pipe<4hp employed in, the above cases I pfepardh according to 
tola:-— \ ' 

of coarsely pow4pred;h|^ck pepper in atoe gallon 
- W* water 

" in solution the pi- 
|p pgecipitate the resin and sepa- 



-Bays, distill, oi 


of at 
bath, 

perine, then a 
ratq the oil, a raStyiate of 



: in solution, concentrate 
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this solution by evaporation, and add pure potass to d^mpose it, and 
neutfalize the acid, when the piperine, m consequence of the diluted 
Estate of the alcohol, and the absence of \he muriatic acid, will be de- 
posed in yellowish transparent crystals — Ihe crystals may benbtain- 
ed perfectly colourless, by carefully separating the oil and resin, but 
as there is rib disadvantage in the colour, the additional trouble and 
expense w^uljUndt be compensated* The piperine in a colourless 
state is i||pid and inodorous, but united with as much resin as enters 
into its Crystallization, its taste is extremely hot, possessing in ahin- 
^ ten^e degree all the pungency of the pepper, with a considerable por- 
tion of its odour, and 1 think, is more active than the former; it was 
in this form exhibited in the treatment of the cases above described. 

The crystals were perfectly transparent, tetrahedral prisms, with 
oblique summits of a straw colour, and as large as^he ordinary crys- 
tals of sulphate of magnesia. 

Extract of Black Pepper . — Digest eight ounces of black pepper 
codtoely ground, in four pints of diluted alcohol for four days, occa- 
sionally submitting it to a temperature near ebullition in a water bath, 
filter and evaporate to the consistence of an extract. 

This is found also to be an active remedy in intermittents in doses 
of two or three grains. In a soft state it has proved very convenient 
to give consistency to piperine and quinine for the formation of piUS, 
while at the same time it increases their activity, (particularly that 
of the latter.) It is certainly preferable to conserve ,of roses Or gum 
Arabic, as they enlarge the pill without increasing its effect. 

The extract of pepper, in every formula 1 have seen, ’has been di- 
rected to be prepared with water. This forms a much less active 
preparation, and possesses several inconvenience^ to which the for- 
- mer is not subject. - 

I have used both the white and black peppers in the above prepara- 
tions, and although it is stated by most authors that the white 
milder than the black, I have found it to yield more piperine, and an 
extracted much more acrimony and activity, and to contain much 
less coldmg& matter. > _ s • 

The constituent principles of pepper are piperine, oil; resin; 4 fecula 
and colouring matter. t 

The oil of black pepper is a most powerful artide, and has not as 
yet been employed in medicine, it may prove a valuable stimulant 
The several preparations above described maybe procured 61 
Charles Marshall, Druggist; No. Market street. Philadelphia. 
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Aiit. VIII. Medical Statistic^: being a Series of Tables , sliowing the 
Mortality in Philadelphia and its immediate Causes , during ;ji 
period of twenty years . By Gouverni^jr Emerson, M. D..c’ 

s 

In the investigation of human affairs, and the various fir cum stances 
which relate to and govern them, statistical calculation^, by giving 
distinctness to views, and accuracy to conclusions, havetfeen found 
eminentljr useful. Applied to subjects connected with medicine, at 
present the most uncertain of the sciences, they may prove o£-es- 
sefttial service, especially to the branch of public hygiene, a9 by de- 
monstrating the existence of evils they may lead to a removal of their 
causes, and serve as a test by which to determine the success or in- 
efficacy of the measures resorted to for that purpose. They may 
likewise become useful as a means of estimating the comparative 
valtfe of those systems of medicine, which from time to time succeed 
each other. Indeed, such an application of medical statistics°h&s 
already been made in Europe; but the warmth and obstinacy which 
at this time, distinguish the doctrinal controversies of rival sects, 
may justly be considered as productive for the most part, of partial 
views amf suspicious conclusions. Estimates upon these subjects 
jJfiftuld therefore be received with much caution, unless when made 
by euchas are known to owe neither allegiance to, e hor bite for, a 
particular p arty, or who possess so rare a degree of candour, as to 
enable them to state facts without partiality or concealment. 

The following calculations were projected for the support of no 
preconceived speculations or opinions, but undertaken solely for. the 
purpose pf ascertaining those results which naturally flow from them. 
Many of these will be found extremely interesting, especially such as 
relate to the comparative mortality of different diseases, the ages at 
^.whitjh (hey most frequently prove fatal, and the mean, duration of 
human Jife at this epoch in Philadelphia. 

Many places possess certain peculiarities, capable of exerting more 
or less influence upon calculations of this nature, and wb*>rcan only 
be mil understood by persons very^fttnilhOr with diem; For this 
reasonit hasbeep thought most atfvlaeafele to avoid making formal 
compsp^s^i^ the statfttt^^ to confine th$ 

of of tW morality, with observa- 
tions upon dtsmgfsof whksh*witl be found in the following 

tables, since the"^sar waa^rst made one of regular 

record. The date c of thik^1i|i^sdl§ event extends no'further back 
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than the year 1807, when through the influence and exertions of 
ProfesSor James, the first authentic bill if mortality, for the city and 
stehurbs of Philadelphia, was formed and published. No interruption 
has Siqce taken place in tljese annual reports, which from time to 
time ha v *p had new interest imparted to them, by the addition of other 
particulars; su&b, for example, as the distinction made between males 
and females^ the*ddbignation of colour in «the deceased, and the ac- 
count of births. 

The authenticity of the Philadelphia bills of mortality may be re- 
garded as resting upon very solid grounds. From authority vested in 
the Board of Health, this municipal power makes it obligatory upon 
physicians to give certificates designating the name, age, and sex of 
all who die under their care, and sextons are bound by still heavier 
penalties, not to permit the interment of any dead hpdy, until suck 
certificate is obtained, which fie returns to the health office on the 
last day of every week, for publication. 

Tlffe accuracy with which the diseases are designated in these cer- 
tificates rests chiefly upon the general intelligence of the medical pro- 
fession in this city, the members Of which are very much in the prac- 
tice of testing their pathological opinions by autopsical examinations. 
Further evidences of fidelity in this respect are afforded by the 
genera] agreement of the different bills of mortality with each othei* 
and the variations exhibited by certain diseases in correspondence 
with the influence of well known agents. That many errors, and 
much vagueness exist in regard to particular details, must be evident 
to every one well versed in the medical science of the present day* > 
The heads of debility, decay, atrophy, marasmus, consumption, (as 
an infantile disease,) may be cited as affording the most frequent ex- 
amples of misrepresentation, but still, the correspondence subsisting 
between the annual returns^ is sufficient to show that the affections 
even thus reported depend upon the continued operation of some 
uniform causes. 

For th* purpose of ascertaining thm number born, the various prac- 
titioners o&^nidwifery are required to render an .account at the 
Health Office Iff all births. With regard however to this depart- 
ment, there is some reason to suspect a deficiency in the returns, 
especially from the outskirts of the city and liberties. .But the re- 
gistry of the dead has, (or the most part, been kept with a care and 
fidelity creditable to .those who havehad it 9 superintendence, and* 
especially to the present clerk, who, for tbs last ten years, has con- 
ducted its details. ( 

General Ob novations on the Topography and Climate of Pittadel- 
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phia . — The city of Philadelphia lies in north latitude 38° 57', and 
longitude 1° 54' east front Washington.* It is situated bn the 
western shore of the river 'Delaware, and extends over slightlv>dv- 
vated ground about two mile's to the bapks of the river Schuylkill, 
live miles above its confluence with the Delaware. The last named 
river is about & mile wide at the town, and has sufflfcientdepth oi 
water to admit ships of a very large burthen, whilst the Schuylkill, 
on the other side, is navigable for sea vessels of moderate draught. 
The tide in the Delaware rises, on an average, to the perpendicular 
height of about seven feel. The water continues fresh for mor<^ha r u 
fifty miles below the city. Its distance from the Atlantic ocean, by 
the natural course of the river and c bay, is about one hundred and 
twenty miles, but not more than fifty-five miles by a direct line in an 
easterly direction. 

The portion of the isthmus on which the town stands, is of the ter- 
tiary formation, consisting of sand and gravel, for the most part over- 
laid with a thick stratum of clay, the whole resting upon a primitive 
basis. That it was once covered by the sea, is clearly shown by 
the marine deposits, consisting of bones, teeth, shells, &c. found below 
the natural surface. Vegetable relics, have likewise been met with. 
A few yfcars since hickory nuts were discovered in digging a well at 
c d depth of more than 30 feet. In one of the highest points of the 
city plot, the trunk of a buttonwood (Pl&tanus occidentals) was found 
imbedded in a black mud, and surrounded by acorns and leaves. 

By digging at various depths, water is easily obtained in every 
part of thd city and suburbs. Near . the river it may be procured 
within ten or twelve feet of the surface;' its depth in other parts 
is usually about thirty feet. Its qualities were excellent before the 
city became so populous, and its sources were contaminated by 
infiltrations. At present, an abundant supply of most wholesome 
4 ^ and palatable water has been introduced from thfc Schuylkill. 

The climate of Philadelphia, appears to have partaken in the 
change which of late years has* been noticed in most pants of tl>< 
country. This,.variation is most strikingly manifestedU&fs respects 
the intensity and duration of the cold weather. It ha^been observed, 
that during the last century, the* winters were more uniformly cold 
and the rivers more completely and for a longer time obstructed, 
than at present, when it often happens that "the ice does not become 
stationary on 0 the Delaware through the whole season, and when i? 

* Or 75° 8' 45" west from Greenwich. 
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does become fixed* seldom remains so longer th^%few days. 
We liiM it recorded that in 1704, snow fell three feef^eep, And in 
the ..winter of 1779-80, the Delaware continued frozen for three 
rnoiiVl\s. Moreover, that ip, 1764, 1791 and 1797, this river was 
completely frozen in one night, so as to be passable the next day. 
Instances of si*ch intense cold have not occurred within the present 
century.* \ * 

From an lamination of the records of the Rain Gage, kept at 
the Health Office, in a central part of the city, it appears that, from 
jAarjjh 1820 to February 1827, inclusive, a period of seven years, 
the average quantity of rain for the seasons is as follows: For the 
three months of Spring 8.29 inches — Summer 9.54 inches — Autumn 
10.54 inches— Winter 8.15 incfies. 

The greatest quantity which fell during that time^in the Twenty- 
Four hours, was four inches on the Sd of October, 1820. The largest 
quantity in forty-eight hours was 5.65 inches, on the 3d and 4th of 
the same month, in the same year. * 

The prevailing winds throughout the year are from the westward. 
Viewed^according to the seasons, it may be observed, that in the 
Spring adl Fall, the winds are more variable than during the rest of 
the year. Their tendency in the Spring and Summer, is more from 
the eastward than at other seasons. During Summer they usually-* 
come from the. westward, and southward, but in winter from the 
westward and northward- When easternly winds prevail,, they gene- 
rally proceed from a northernly direction. Cloudy and rainy weather 
are their common attendants, the weather usually cJeariagaway by v 
their shifting first to the southward, and then to the west or north- 
west, ’ from which points they often blow with great violence.' 


Observations on the Tables, t 


Table I.' 

' 'J ; 1 f 

This ta^le presents a series of observations made on the elhnate ot 
Philadelphia, daring ten years, viz.: from 1811 to JS20, inclusive; 
showing the changes of temperature indicated by Fahrenheit’s •ther- 
mometer for each month, ands^asottofthat period. It informed from 

i \ j -f, * i* . ‘ ''i *' 

* For more minute to the temperature trf* the weather, 

i n particular months and settsohs, see Table d *? .j * 

-(■ These are by no meansintended.toe^ views worthy of notice 

which the tables develope, and' doubtless of equal, and^phaps 

tP-cater interest vill present themselves to rfroitr examine tfieatVV/ 
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observations originally published in the Eclectic Repertory, and 
though not continued to s<Hate a date as would liave been desirable, 
still on account of the regularity and accuracy with which they .wen* 
conducted, we have chosen them in preference to any morc^receni 
ones with which we are acquainted. From these observations, it ap 
pears that the mean temperature of the months estimated from an 
average often years is, for, January, 30°— February,, 32°— March 48 
— April, 50°— May, 59 ° — June, 71° — July, 75° — August, 72° — Sep- 
tember, 65°~4)ctober, 55 ° — November, 46° — December, 34°. 

The average mean temperature of the seasons is as follow^. *,<«» 
The, three months of Spring, 50° — Summer, 7S°— Autumn, 55°— 
Winter, 32°. 

The lowest fall in the thermometer observed in the above men- 
tioned period jt eight o’clock, A. M. was 4° above zero, on the 15th 
of February, 1817. The highest rise in the sartie time at three o’clock, 

P* M. >97 Q on the 12th of June, 1818.* 

- % 

Table II. 

Is an abstract from the census of the city and county of Philadel- 
phia, taken in 1820, by order of the general government, showing 
the nunfber and description of inhabitants in the wards and districts, 
•from which relurns of interments are made. 

The observations we shall offer upon this subject, will be directed 
in tile first place to the white population. 

In this the proportion of the sexes is as 111 females to 100 males, 
^disparity which has been attributed for the most part to the greatei 
risks of life encountered by the male sex in their various occupations 
and pursuits.*! In proof of this we find from an . examination of the 
table that tlie number of males under ten years of age exceeds tha. 
of the female butwhen the estimate ^continued so as to embrace 

• 

* It lfl to bo regretted that the Philadelphia bills of mortality furnish no pro 
daU, by which a table can be formed, to show the deaths M? month l.t 
the principal diseases, and thus exhibit the immediate influenc^rffthe season-, 
upon* their mortality, interesting calculations made for othefplaces show tha 1 
d^nnic complaints are not much adjected by such influence, which is chiefly 
displayed upon foe acute form, of disease. . 

t^ c av«^ge proportion for foe whjple linked States, is, however, very 
different, fonhtfy, 97 females to ' tQO mates. In foe new States, foe of 
males antongfoe children is observed tobe’voty great. In Alabama, Illinois, 
Missouri, Mississippi and Indiana, all of which have been lately settled, there 
am 76j067 beys,*»d onto 7$,03S girls under ten yews of age'j that is, at the 
rate of WO boys t^ 92 g® ., . , 
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lift sixteenth year, the balance is considerably in faftrirtir of the fe- 
males, *thc males having in the mean tinle been reduced by the ope- 
ration of the above mentioned circumstances. 

The relative proportion existing between the sexes under ten years 
of age, is about 3.3 per cent in favour of the males; but when the 
estimate is made to include those under the sixteenth year, the 
females are found t*f be the most numerous in the proportion of 2.4 
per cent 

The females under the 26th year exceed the males under the same 
the ratio of 8.8 per cent. Under the 45th year, the excess 
of females is 9.1 per cent., or as 100 females to about 90.9 males; 
whilst the excess of females of and beyond this age is nearly 26 per 
cent, or at the rate of 100 women to only 74 men. 

With regard to the black population, an estimate of all ages shows 
idle relative proportion of the sexes to be 100 , females to 71 males. 
Under the 14th year, the proportion is equal, but when the estimate 
is expended so as to include all under the 26th year, the females 
exceed the males 30 per cent. ; that is, at the rate of 100 females 
to 70 males. Reckoning all under 45, the excess of females is 28 
per cent., or as 100 to 72; but in the amount of the sexes of 45 
years and upwards, the number of females exceeds that of the males 
nearly 3 1 per cent. ; that is, for every 1 00 women there are only 69 meiL» 

The following; statement affords a condensed comparative view of 
T he proportion of the sexes at various periods of life: — 


WHITES. BLACKS. 

Under 10* 100 males to 96.7 females. * 


Under 14 » 

Under 16- 100 females to 97.6 males. 

- Under 26 100 do. to 91.2 do. 

Under 45 100 do. to 90.9 do. 

Of 45 and upwards 100 clo. to 74 do. 

Proportion of all age*? 100 do. to 89 do. 


100 females to 100 itiales. 

100 do. to 70 do. 
100 do. .to72 do. 
100 do. to 69 do. 
100 do. to 71 do. 


The number of whites of and over 26, i%39,335 r 
under 26, 70,050 £ 

The number of blacks of -and over 26, is 5,191 ) 
under 26, » 6,193 > 
The number of whites of and oven 45, is 12,739) 
• under 45, 96,646 > 

The number of blacks of and over 45,. is 1*381 ) 
under 4*5, 10,003 5 


Being in the proportion of 56 
of and over 26, to 100 un- 
der that age. 

Or, %s 84, of and over 1 26, to 
100 under that age. 

Or, as 13.3 of and over 45, to 
100 under that age. 

Or, as 13.1, ofandover45, to 
100 uudefc 45. 


* The blacks under 10 and 16, and the whites under 14, are not detngnated 

the table. » , ' 

\*. 1 18-r £161 
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^Tablk III. 1 

This table exhibits the number o[ deaths in the city and suburb.* 
#>f Philadelphia, for each one of a serie^ of twenty years, viz: from 
January 1st, 1807, to January 1st, 1827, inclusive; showing at the 
same time those which occurred from the most prevailing diseases. 

From the amount of every year, as represented fin this table, the 
number reported in the bill* ol mortality under the head of still-born T 
are excluded, as never hating possessed a proper existence; a rule 
applicable to all the subsequent statements unless otherwise 
Their numbers appear in a separate column, and it-may be well to 
remark here, that in the public records of Philadelphia, no discrimi- 
nation is made between the abortions of the first months of gestation, 
and the premature and dead-born of the latter periods, which, with 
perhaps a very few exceptions, arc disposed of in the numerous bury- 
ing grounds throughout the city and suburbs, and reported with othei ■ 
interments at the Health Office. That the bills of mortality lfcoy in 
future show the proper distinctions to be made under this head, it 
woujd be well for the Hoard of Health to issue suitable instructions* 
Until some regulation for this purpose is adopted, the large numbers 
of still-born reported may serve, at least with superficial observers. 

«Ao cast a shade of reproach upon the females and medical profession 
in Philadelphia. 

The highest number of deaths for one year, contained in the series, 
is 4372, in 1823; the lowest number is 1884, in 1809. The amount loi 
the first ten years of the series is 20,585; for the remaining ten yeai> 
32,419. The total number of deaths for the whole time is 53,004. 

The prevalence and fatality of particular diseases in different years, 
is strikingly exemplified in this table. Under the head of Disease* 
of the Lungs^ the variation from year to year is chiefly obserutble 
in the column of Acute affections ; whilst the annual proportion from 
Consumption seems to have advanced at a steady step with the pro- 
gress of population. The highlit number of deaths by this disease in 
one year is 587* reported in 1826; the lowest number 2J6, in 1813. 
The whole mortality by consumption in twenty years, is 7977. 

Under the head of Acute Diseases of the Lungs , the deaths re 
ported in the bills of mortality unden the various titles of Pleurisy. 
Inflammation of the Lungs, Breast and CKest, are included. The 
greatest mortality for one year exhibited in this column, is 222, in 
1826; the lowest 61, in 1813. The number for the whole series, i> 
2284; which, added to the amount from consumption, gives a grand 
total of 10,281 deaths in twenty years from Diseases of flu Lungs. 

Under the head of Fevers , which in this table iiiiiude* on)' 
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Uiose of most frequent prevalence, striking fluctuations are observa- 
ble in ifll the columns. That which contains the tolals, shows a steady 
increase with the progress of time and population, until the yeai 
1818, when the amount ris$s to 492, chiefly produced by the preva- 
lence of a bilioqs fever, of a typhoid and highly mortal character, 
almost exclu si vdy confined to the blacks inhabiting the narrow streets, 
courts and alleyskoNhe south-western parts of the city and suburbs/ 
The still greater increase observable in tin* succeeding years, until 
the amount in 1823, is no less than 744, depends upon causes of an 
cfttitgly different nature, which, as they have. seldom or never been 
known to exist to the same extent before in this city and its vicinity, 
must be regarded as constituting an extraordinary and casual event. t 
The bill of mortality for the year 1820, was the first that swelled 
from the effects of this epidemic, which spread throughout the neigh- 
bouring country on all sides, and encroached upon the outskirts of the 
town, but rarely showed its influence upon the interior parts. In- 
deeclf as I formerly stated in noticing the same subject, it was curious 
to observe how accurately the invasions of the sickly air during 
the summer and fall months, were limited by the pavements, few or 
none of those who kept within them, having been affected with what 
acquired the popular designation of Country Fever. \ Strange as it 
may appear, the atmosphere of the city proper was seldom more free- 
from the causes of disease, than during the years wherein the bills of 
mortality exhibited the greatest number of deaths. With the view of 
ascertaining as far as practicable, the comparative healthiness or un- 
heal thiness of the city and suburbs, the Board of Health ‘issued, in 
1823, circulars to the physicians, requesting them to note in their 
usual certificates of mortality, the districts in which their deceased 
patients had resided. This measure, though adopted late in the sea- 
son, clearly proved that thg proportion of interments was as antici- 
pated, much smallej* for the city than for the suburbs, as the following 
-hort statement will clearly show. 

The number of interments repoi^d at the Health Office, were 
‘rom — . 


’ f or u particular description of this singular epidemic, see the Philadelphia 
(nurnal of the Medical and Physical Sciences, vol. 3. p. 193. 

t The fatality of this epidemic may in some measure be judged of, by com 
paring the sum of the first ten years of the series of totals in the column ot 
Fevers, vi/: 1540, with that of the last ten years, which is 4586’ 

? See the Philadelphia .formal of the Medical and Physical Sciences, vo* 
-t> j). ir 

. \ 
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August 9th to the 16th /- 

i6o ! 
( 

1 Of which there were 
[ from the city 

5 < 5 * 


16th to the 23d 

113 

do. 

• 


23d to the 30th - 

1$9 

do. 

50 


30th to Sept. 6th 

112 

do. 

45 

Sept. 

6th to the 13th 

137 

fAo. 

63 

13th to the 20th - 

115 

«* f do. ♦ 

15 



736 

. 

274 




y 



In the two hundred and seventy-four deaths reported from the 
city, sixty-five, or more than a fourth were from the Alms-housc r 
which at that time was crowded with paupers, chiefly from the su- 
burbs. c 

Cases of the prevailing remittent and intermittent fevers, were 
however, to be met with in all parts of the city proper, but their ori- * 
gin could nearly always be traced directly to the air of the co&ntry 
or outskirts of the town, a short exposure to which in the evening or 
night was sufficient to give rise to those diseases. 

In the column designating the deaths by typhus, we observe that 
the epidemic seems to have terminated in that form more frequently 
«*n 1823 and 1824, than in other years. It is to be regretted that so 
many instances are reported, wherein the type is loft undesignated, 
as for example, in 1823, where the particular character of" two hun- 
dred and forty-three cases of fever which terminated fatally in that 
year cannot be ascertained.. 

We are happy in being able to- state that at this time, the sources 
of the disease appear exhausted, as the present season has proved un 
usually healthy. This we have it in our power to demonstrate very 
clearly, by a reference to the records of tjie Philadelphia Dispensary, 
from which we. make the following estimates of the number of appli- 
cants, to that institution for medical relief in several years, during 
the month of August, the mos^rickly of the season. e 


Years. 

1823. 

1824. 

1825. 

j 1826. 

r 1827. 

Patients. 

694 

347 

363 

1 510 

264 


The column showing the deaths by yellower malignant fever, pre 
sents the highly interesting fact, that for the last twenty years, the 
whole mortality amounts to only one hundred and t\vcni\-two, of 
which number seventy-three occurred in 1820. This statement will 
perhaps excite no little surprise at home, and doubtle^be sreatl v di* 
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edited abroad, but may nevertheless be relied upon as correct. That 
the amount should appear to most persons less than they would ex- 
pect', is probably owing to the high degree of alarm which usually at- 
tends the appearance of a single case of yellow or malignant fever, 
and magnifies the occurrence, by association with former epidemics, 
to a fearful extent. 

The column o * totals under the head of Inflammations , shows a 
steady increase in the phlegm asiee, with that of population, the va- 
riation in the whole series running between four hundred and forty- 
se\> 2 h> in L826, the highest extreme, and one hundred and thirty- 
eight in 1809, the lowest number. The amount for the whole series 
is four thousand seven hundred ^nd fifty-eight. 

Of Inflammation of the tyrain, the greatest number of deaths re- 
ported for any year, is sixty -six in 1824. The lowest eight, ill 
t81 3. The whole amount for twenty years is five hundred and eighty- 
three. 

A^inight be expected, the fluctuation is much greater in the co- 
lumn of inflammations of the Lungs and Chest. The highest number 
of these is two hundred and twenty-two, opposite the year 1826. 
The lowest, sixty-one, in 1813. The amount for the whole scries is 
iwo thousand two hundred and eighty-four. 

No very great variation is observable in the column embracing in- ' 
(lamination of the Stomachy Bowels and Peritoneum , the highest 
number of which for any one year is one hundred and nineteen, in 
1824; the lowest twenty-nine, in 1807. The whole number for the 
twenty years is one thousand two hundred and ninety-one*. 

Of inflammations of the Liver , the highest amount is fifty-four, in 
i 826; the lowest nine, in 1807. Total for the whole series, five hun- 
dred and eighteen. 

With regard to the columns representing the deaths by other 
phlegmasife, such as inflammation of the Heart , Pericardium , Spleen , 
&c. there is little worthy of observation, except, that as these arc 
not to he' found in the early bills of mortality, they must either have 
become more frequent of late years, or been designated with greater 
'are. * „ 

In the column of totals, under the head of Dropsies , the sums 
rary between two hundred and seventy, in 1825, the highest ex 
ireme, and ninety-eight,* in 1813, the lowest number. The whole 
amount for the series is three thousand four hundred Mind seventy- 
four. 

The greatest number per annum of Hydrocephalus , is one hun> 
bet! and fori nseven. opposite the vear 1823; t'u* lovycst thirty-eigln 
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in 1813. The whole amount of the series is on^ thousand six hun 
di ed and two. 

The column of Dropsy of the Chest , presents a greater annual fluc- 
tuation than any other under the general head, varying between the 
extremes of forty-seven in 1833, and five in 1818. The amount of the 
whole series is five hundred anil twenty-one. . / 

The undesignated dropsical affections reportdH Annually, consist, 
with perhaps very few except ions of Anasarca and Ascites . They vary 
between one hundred and thirty-one, in 1819, the highest, and thirty- 
five, in 1814, the lowest number.. The whole series amounts tMHTc 
thousand three hundred and fifty-one. 

Under the head of Bowel Complaints , great variation is conspicuous 
in all the columns. In that containing tjjp annual totals, the highest 
tfUmbcris live hundred and sixty-two, opposite the year 1833. The 
lowest, one hundred and fifty-three in 1816. The amount of the 
whole series is six thousand two bundled and eighty-nine. The fad 
that much the highest number of deaths from these affections &xui 
red during the greatest prevalence of the epidemic remittent and in- 
termittent fevers, shows how much all these diseases depend upon 
the same hind of atmospheric constitution. 

In the column containing the deaths per annum of Cholera , the 
-sums vary considerably, the highest number being two hundred and 
sixty-five, in 1823, and the lowest ninety, in 1816. «,The whole series 
amounts to the formidable sum of three thousand eight hundred and 
twelve. 

The annual reports of deaths from Diarrhoea and Dysentery , are so 
nearly alike in respect to numbers, that they have both been placed 
in the same column, the different sums of which vary almost as much 
as those of cholera. The highest number is two hundred and ninety- 
seven, in 1823; the lowest forty-four, in 1,812. The whole amount foi 
the twenty years, is two thousand four hundred c and seventy -seven, 
making, when added to those from cholera, the total amount of death* 
from Bowel Complaints , six thousand two hundred and eighty -in no 

The number t of deaths reported annually under the head of Conrnt 
sionS, seems to ha\e steadily increased with the progress of popula 
tion. The highest number for one year in the whole series, is three 
hundred and sixty -eight, in 1824; the lowest one hundred and twen 
ty-seven, in 1807. The amount for the twenty years is three thousand, 
seven hundred and thirty -one. 

Of Croup , the greatest mortality per annum is eighty-nine in 1820: 
the lowest number in the series, twenty. The total amount of death- 
n the twenty years, is one thousand and forty-one. w 
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The column showing I he deaths by Iloqping Cough, exhibits great 
fluctuation. The highest number in a single year, is one hundred 
and 'fifty. one. in 1 B 1 9 ; the lowest, six. The whole amount in twenty 
years, eight hundred and 4ivc. 

The number of deaths reported from Measles , shows, as might be 
expected, great Variations from year to year. In seven years of the 
series, no deaths were leportcd from thi« disease. The highest num- 
ber is one hundred and fifty-six, in 1823: the lowest, one. The total 
amount for twenty years, is six hundred and rixtv -seven. 

r ^-ith regard to Small- Pox* we find, as in the case of measles, 
seven years out of the twenty, wherein no deaths by it wore reported. 
The greatest mortality* in any o^e year, occurred in 1824, when the 
number of deaths was three hundred and twenty -live. The next, 
highest number is one hundred and sixty in J 82;L The amounts of 
other years vary from these to only one. The total for the twenty 
years is one thousand and eight the proportion ot which is about 
tweiflV, out of every thousand deaths b\ all diseases. 

Although the greatest moitality from this loathsome distemper took 
place at a time when it might have been supposed that h*v\ o» none 
remained unprotected, still the amount for so long a period furnishes 
a pleasing comment upon the experience of fonnei times. It has 
been estimated, that during the first thirty year- of the eighteenth 
century, the number of deaths from small -pox in London, was se- 
venty-four out of every thousand: and during an equal period at the 
lose of the same century, the amount hail increased to nearly one- 
Tenth of the whole mortality. This multiplication lias been ascribed 
4 o the introduction and practice of inoculation, which, although 
esteemed one of the greatest improvements ever introduced into the 
•nedical art, had, by leading to a more extensive circulation of the 
.ontagion, actually promoted the ravages of the disease it was intend- 
'd to ameliorate. Mow striking the contrast between these conse- 
quences and those resulting from the substitution of vaccination. 

Luder \he head of Asthma the sun* representing the annual num 
:>er of deaths vary from twenty-one, in 1 825, to four, in 1808. The 
whole amoun^pt’the series is two hundred and line. 

The column containing the deaths* by Apoplexy , though ven well 
filled, is perhaps entitled to many more, since it is highly probable 
hat many reported as sudden, were from this cause. An exami- 
nation of the table, showing the ages at which the deaths under this 
♦a si head took place, presents such a correspondence with those 
\.hieb occu' i^d from apoplexy, as almost to confirm the observation 



125 Emerson's Medical Statistics of Philadelphia . 

The greatest number recorded under this head for one year is sixty 
one, in 18 2:>$ the lowest seventeen, in 1812. The amount for the 
whole series is eight hundred. 

The numbers in the column headed* Palsy, vary between forty 
seven, in 1824, the highest, and tenpin 1810, the lowest annual 
amount. The total of the whole senes is five hmdretl and lorty- 
oight. 0 r 

It is gratifying to obsen e under the head of Insanity , that the 
proportion of deaths by it has not kept pace with the progress of po- 
pulation, since the amount in the last ten years is not even so gwaSPas 
that during the ten preceding. The highest number in anyone year 
is forty-one, in 1818; the lowest thirteen, in 1809. The whole amount 
for the twenty years, is five hundred and fifteen. It should be ob- 
served, that the number of deaths under this head, is probably much 
beyond the fair proportion to the population of this city, since a very 
large amount of the patients in the Pennsylvania Hospital, the prir> 
cipal receptacle for the insane within the limits to which ou state- 
ments are confined, have been brought from a distance. 

The head of Drunkenness, for various reasons, presents us will* 
but an imperfect criterion whereby to judge of the deplorable extern 
of the cul. In the first place, many die from diseases induced by 
“this species of intemperance, whose deaths are reported under th- 
imine of those diseases. Oftentimes too, the physician from a regard 
for the reputation of the deceased or respect for the feelings of the 
relatives, has been induced to report the death under some othes 
designation, substituting for example the name of a symptom. In 
this way it happens, that lew cases are reported from direct drunken 
ness except such as occur in the most destitute and abandoned. Tie* 
deaths by mania a putu, having for the last five years of the series 
been returned separately, are placed in r thc column of drunkenness, 
with their number designated in a maginal note* The whole amount 
is 55 8. 

Suicide appears to have become less frequent of late, as the ainouin 
for the last ten**years of the series is only four greater than that for tin- 
first ten, notwithstanding the increase of population.^ The grcalcs 1 . 
number which occurred in any one year, was thirteen, m 1826. The 
amount for the twenty years is 102. 

Under the head of Cancer , a steady increase is manifested, in run 
ning down the column. The highest number of deaths reported by 
it in any one year, is 23, in 1820$ the lowest 4, in 1812. The num- 
ber for the twenty years amounts to 272. 

In tin* column headed Gravel and Stone , the. diminution 
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deaths is- a try obvious ami highly gratifying. M hethertliis is owing 
to greater exemption from these diseases, increased professional 
skill, oi to both, might afford an interesting subject for inquiry. 
The greatest number of deaths from these affections recorded foi 
any one y ear . i- live, in 1S13. In 1820 and 1 n 22. there are none re- 
ported*. In 1823, one. The whole number in the twenty years i 1 - 
b»rtA-si\, of whiwi ctily twenty have occurred within the last ten 
\ ears. 

The column headed Parturition mo! Childbed ^ although it may 
-tune few deaths by puerperal fewi. does not embrace those 
reported under that title, the number of which will be found in other 
tables. Considerable fluctuation is observable in the yearly reports 
of these casualties, the highest number being twelve in 1807. Foi 
three years, viz: 1818, 1819, and 1823, no deaths were reported 
under inis head. The whole number for the series is ninety, only 
.thirty-eight of which have occurred within the last ten years. This, 
ftUpl^ing all the casualties included except puerperal fever, would 
inply an improved state of the obstetric art. 

The amount of death* reported annually under the head of E/d 
*i / >.*?/, varies from eighteen, in 1820, the InghcM number. to three, 
in 1813 and 1817, the lowest of the series. Tin* \v lie*!*- amount is 
me hundred and seventy -live. 

Tvblf, IV. 

This table presents a summary of the deaths in Philadelphia to j 
r-.ach month in a series of twenty years, with the numbei* of adults 
and children designated. In the number of the latter, the still-born 
are included according to the. usage of the Hoard of Health in their 
annual reports, it having been found impracticable to make an accu- 
rate monthly estimate of thgm for deduction. The nearest approach 
wc can probably in^ke to their numbers, is by reckoning them at 
about five per cent, of the sums stated for children, that being an 
erugc proportion for ten years. » 

Estimating the deaths in the whole series for the different seasons, 
vp obtain the following results, viz: 

, Adults. Children 

in March, April and May, - - 7229 * 5204 

June, July, and August, - - 7606 - 9462 

September, October, and November, 7545 - . 6569 

December, January, and February, 6909 - 5153 

rhe months according to the mortality of both adults and children. 
Vo. I.— Noy. 182" flTl 
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stand thus beginning with the highest: — 1st, August; 2d, July; 3d, 
September; 4th, October; 5th, June; 6th, Marcli; 7th, Apiil; 8th, 
November; 9th, January; 10th December; 11th, May; 12th f Fe- 
bruary. 

Arranged according to the greatest mortality of adults alone, they 
take the following order: — 1st, August; 2d, September; 3d, October; 
4th, April; 5th, March; 6th, July; 7th, January 8^i, November; 9th, 
June; 10th, February; 1 Ith, December; 12th, May. 

According to the greatest mortality of children, thus:— 1st, August; 
2d, July; 3d, Septembei: 4ih, June; 5th, October; 6th, Marcli^jibh, 
November; 8th, December; 9th, ‘January; 10th, April; 11th, May; 
12th, February. 

It is interesting to compare one of the results ‘presented by this 
table, with calculations made in England, where the proportion 
of old persofis who die during cold weather to those who die 
during the warm season, has been estimated at 7 to 4. The whole 
number of deaths of all ages is greatest in the months of January Fe- 
bruary and March; and least in June, July, and August; which, it 
will be seen, is widely different from what takes place in this 
part id America. The results in both countries arc, however, at 
variance with the observations of Celsus, who, in treating upon the 
comparative salubrity of the different seasons in his time and country, 
says: — bb Saluberrimum ver est; proxiine deinde ab hoc hiems; peri- 
culosior aestas, autumnus longe periculosissimus.” 


Table V. 

o 

This table shows the ages at which the deaths from particular dis- 
eases occurred. The titles of the diseases have been copied from the 
bills of mortality. A few of them designating accidents and affections 
of a vague character are omitted, as terming rather to perplex than 
to elucidate the subject. The alphabetical arrangement has been 
adopted as the most convenient. 

Abscess, is the first affection hi ch presents itself, but tl<e particu- 
lar. kinds are \pft undesignated. The deaths were common to all 
ages', and it may be surmised, that most of those set down under the 
twentieth year were of a scrofulous character. 

In the number of deaths reported as by Angina Pectoris , we are 
inclined to attribute those included under the first year to that kind, 
of syncope asphyxia sometimes affecting infants at birth, and a 
few days afterwards, the pathology of which differs essentially from 
that of angina pectoris common to more advanced life. 
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The deaths from Asthma, were most numerous after the age of pu- 
berty, dtid especially so between the Goth and 80th years. 

The greatest number of deaths by Cancer and Scirrhus occurred 
between the ages of 40 and 50. 

01 Consumption , the greatest mortality appears between the 50th 
and 4Cfth years. 

Dropsy oj t he \iruiti, exhibits the highest amount ol deaths under 
the first year. Dropsy of the Chest, between die 401 h and 50th 
years, and Dropsies of kinds not designated, uluellv Anasarca and 
Accjjes, ) between the 30th and 50th years. 

Of Epilepsy , most of the deaths icpuned, are included between 
the period of puberty and the GOili veai. 

Scarlet Fever , appears to ha\e been chiefly latal between the 2d 
and 20<h yeats. Fevers , of other descriptions, exhibit the greatest 
mortality between the ages of 20 and 50. * 

Of Gravel and Stone , most of the deaths arc included between the 
401h^nd 90th years. 

Of Hemorrhages , the mortality is much the greatest between the 
20th and 50th years. 

Of Insanity, most of the deaths occurred between 50 and 40. 

Of Inflammation of the Brain, the deaths were most numerous from 
early infancy to the age of 40. Of Inflammation of the Lungs and 
Chest , the highest number appears under the first year, but of the 
deaths which occurred from this form of inflammation in the latter 
stages of life, the greatest amount is between 30 and 40. From pu- 
berty however, to the inosi advanced age, the mortality appears to 
have maintained a regular ratio to the population. Of inflammation 
of the Stomach and Bowels, the deaths appear to have been much more 
00111 m on to the early stages of life, the highest number being under 
one year, and next greatest between the 20th and 30th years. Of 
inflammation of the Liver, most deaths are recorded between the 20th 
and601h years. Ol* inflammation of the Bladdei , between the 50th 
and GOth^ears. Of Erysipelatous /if animation, much the greatest 
number of deaths are reported under the first year, and of those 
which occurred after the age of puberty, the most were between the 
30th and 50th yeat s. . * 

. The highest number of deaths by Palsy , appears between the GOtb 
and roth years, and neai ly four-fifths of the whole amount reported, 
are in the period between the 40th and 90th years. 

Most of the deaths from Rheumatism , occurred between the ages 
of 30 and 50. 

I'be numbered’ death* from Scrofula, i- nearly the *an»«* at evci\ 
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period under the 30th year, but after this age the proportion is quite 
small. 1 

The deaths from Small-pox , were most numerous between the 
ages of 20 and 30, and nearly equally so under the first year. Some 
occurred even so late as the 70th and 80th years. 

Under the head Sudden , most of the deaths, especially amoAg in- 
fants, were probably occasioned by affections o§ obscure pathology. 
In very many instances, apoplexy has doubtless been reported under 
this title, more particularly when it has happened that the subject 
was not seen by a physician previous to death. ^ 

Tarle VI. 

The whole number of deaths reported in the Philadelphia bills ol 
mortality from Jan. 1st, 1807, to Jan. 1st, 1827, still-born excluded, 
is fifty-three thousand and four. 

This table exhibits the proportion of deaths by each of the most fre- 
quent diseases to the whole number of deaths. Its objects ajy 
very perspicuous as to require neither explanation nor comment to 
make it understood. 


Tablk VII. 

This table shows the annual number of deaths of childreu, reck 
oning as such all under the twentieth year, according to the usage ol 
the Board of Health. 

Except a few remarks relative to bowel complaints , we shall leave 
comments jipon this interesting table to others. 

The number of deaths reported from cholera , the most fatal in the 
list, will be found varying considerably from year to year. The 
highest for any one year is two hundred and fifty -three, in 1823. 
The whole amount for the twenty years is three thousand six hun 
dred and thirty-nine. The infiueq$e of tfie epidemic agents, which, 
for the last$even years have been so unusually active, is very per- 
ceptible in this column. 

The last observation is likewise applicable to the deaths from di- 
arrhoea and di/ sent cry , the whole number of which for the series is 
one thousand three hundred aqd seventy-three, making the total 
amount of deaths under puberty, from bow el complaints of all kinds, 
five thousand aud twelve. 1 

• Table VIII. 

This table shows the deaths from diseases most incident to the early 
^ages of life, w ith the proportion by each particular disease, to the whole 
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number of deaths under the age of puberty. To render the subject 
more distinct the diseases are arranged according to their mortality. 

Bpwel complaints , as the most destructive, stand first in this order. 
Of these about two-thirds are under the general designation of cAo- 
/era, nearly all of which were doubtless eniitled to the specific appel- 
lation 4>f cholera infantum , a disease almost peculiar to the United 
States, in manj^ parts of which it exists endemically under the 
common name of summer complaint . Of three thousand eight hun- 
dred and twelve, the whole amount of deaths reported from cholera, 
advjte and children inclusive, three thousand six hundred and thirty- 
nine were under the age of puberty, anti three thousand five hundred 
and seventy-six under the fifth year, viz. two thousand one hundred 
and twenty -two under the first year, one thousand one hundred and 
cighty-six between the first and second years, and only two hundred 
and sixty-eight over the second year. As this affectfbn seldom at- 
tacks those beyond the fifth year, the balance of two hundred and 
thirty-six between the amount at that period and the total at all ages 
may be considered as cholera morbus. 

The proportion of deaths by cholera, to the whole number under 
I he twentieth year, is 1 in 6.3; of diarrhoea and dysentery, 1 in 16.8; 
and of all Linds of bowel complaints as 1 in 4.6. ' 

The mortality of infants from Convulsions is truly appalling, and 
for the whole twenty years amounts to three thousand three hundred 
and fifty -three, nearly a seventh part of the whole number of deaths 
uuder puberty. Of this sum, two thousand five hundred and fifty- 
six were under the first ycai, lea\ ing a balance of only seven hundred 
and ninety-seven for the remaining nineteen years. t 

* There arc many reasons for believing tliai cholera infantum originates from 
a species ol malaria similar to that giving rise to intermittent and remittent 
fevers and dysentery, in subjects of more advanced life, but modified by the 
age and peculiar circuipstanrcs, incident to the city, a removal from which to 
the country generally acts like a specific in curing this affections It may be 
further obnen ed with regard to tin numerous deaths among infants by this and 
other bowel complaints, that they are generally confined to the offspring of 
the poor, and especially prevail among the blacks. Indecif, deaths by.cho- 
Icra infantum rarely happen in houses with large and well aired apartments. 

j- The justly celebrated Tissot, in his Jtvis au Peuple, published at Paris to- 
wards the close of the eighteenth century, introduces some very excellent re- 
marks relative to tlie convulsions of infants, which he regards as almost al- 
ways induced by some other ailment or disease, especially froiy the retention 
of the meconium, the presence of acidities, or crude and indigestible sub- 
stances in the bowels, teething and worms. The great prevalence of these af- 
fections in his time, with the oI>m nrit\ which enveloped them is W'ell ex- 
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The class of Ph/egmasix , according to our arrangement, stands 
third in the scale of infantile mortality. The whole amount of deaths 
from inflammations of all kinds, in the twenty years, is two thousand 
and eighteen, the proportion of which fp the deaths from all other 
diseases under puberty, is as one to eleven. The largest amount of 
any one affection is eight hundred and sixty-seven, from inflammation 
of the lungs and chest , being in the proportioned* one in twenty-six 
of the whole amount of deaths under puberty from the phlegmasia?. 
Of this amount it will be observed that much the highest number of 
deaths occurred under the first year. A diminution is appareut be- 
tween this age and the tenth year, after which it rises again, and 
continues increasing for some years, as may he seen by reference to 
Table V. 

•The next highest number of deaths under this head, is six hundred 
and twenty, from inflammation ol the stomach and bowels , the ratio 
of which to the whole amount of deaths* from all infantile diseases, 
is as one in thirtv-seven. Of these, the largest portion happened 
under the first year. 

Inflammation of the brain does not appear to have been fatal to 
those under the first year in the same proportion as the foimer affec- 
tions, the Mims of the four periods varying but little f rom each other. 
The lowest number is between the first and second years. The whole 
amount for twenty years is three hundred and nineteen, which is 
more than one-half of all the deaths in twenty years by the same 
affection, reckoning those of all ages. 

With regard to the deaths from Measles , which disease occupies 
the tenth place in our arrangement, much the greatest mortality ap 
pears between the first and fifth years, after which indeed but eighty- 
one deaths out of the whole amount of six hundred and fifty-four oc- 
curred. 

Of Small-pox , the highest number of deaths recorded, is in the pe- 
riod betweep the second and fifth years. The whole number for the 
twenty years is six hundred and forty, which is considerably more 
than half the amount of deaths from this disease at all ages. 

Catarrh , seems to have been extremely fatal during the first yeai 
of infancy, two hundred and sixty-one deaths having occuned in that 
time out of four hundred and twenty-one, the amount under puberty 
for the whole twenty years. This aflccfioci, it is probable, neve" 

pressed in the* following quotation from tin- above mentioned treatise- — 
Presque tons les entails qui inemvnt avant Page d’un an, et mime dc deux, 
meurent uvic des convulsions. Ton clit qu’ils sont morts de convulsions, ct For 
a cr. partic raison Vol. ii. Chap, xxvii. § J78. 
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proves fatal, unless when it terminates in engorgement or inflamma- 
tion of the mucous membrane of the lungs, or other portions of the 
cordon '» of (he chest. 

The deaths from atrophy , tabes* and marasmus* have been all 
placed nuclei (he same head, as depending frequently upon the same 
causes, and often confounded togethci. The highest number is under 1 
the first year, lu&neA, during the period of lactation. 

Sore Throat is a title so very indefinite that we shall pass it with- 
out comment. 

•vhj regard to most of the remaining diseases, the deaths from which 
are reported in this table, no observations occur to us which it would 
not be reckoned quite superfluous to mention in this place. 

The deaths in childhood from Erysipelatous inflammation* amount 
in the twenty years to ninety -two. of which number sixty-four are re- 
presented as having occui red under the first year. From this estimate 
we may infer that the affection is much loss fatal in this city than in 
matty parts of Europe, particularly in their various lying-in hospitals. 

Computing the whole number of deaths by inflammations of all 
kinds, for each period specified in the table, they would stand thus: 
under the first year, eight hundred and seventy-one — between the 
first and second years, three hundred and seveuty-thiee — between 
the second and fifth, two hundred and ninety -nine — between the fifth 
and tenth, two Jiundred and eleven — and between the tenth and 
twentieth, two hundred and sixty-four — making altogether the sum 
of two thousand and eighteen. 

The fourth class of diseases, according to the arrangement of the 
table, is that of Dropsies , the proportion of deaths from which to 
those of all other diseases under puberty, is one in twelve. The whole 
amount of deaths from this source in the twenty years, is one thou- 
sand eight hundred and seventy-one, of which number, no less than 
one thousand live hundred and thirty-nine are reported as having 
occurred from dropsy of the brain alone, being one in fifteen ot the 
deaths upder puberty from all other causes. The highest number in 
any single period, is five hundred and thirty-one under the first year; 
ihe lowest, fifty. two, between the first and second years. 

The number of deaths reported frqm Debility and decay , make this 
head the fifth in the scale of mortality. There is much vagueness and 
obscurity in this title, and there can be little doubt that it has been 
often resorted to when the indications of the specific disease have been 
slightly or but imperfectly understood. The proportion of deaths 
before the age of puberty reported under this head is as one to fom 
teen of those from all other affections. 
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The deaths from Fevers make this head the sixth in the scale, the 
w holc amount of all kinds being one 'thousand four bundled and 
ninety-six, or one in fifteen of all other diseases under puberty. • 

Of Scarlet Fever the amount for the wjholc twenty years is ninety - 
three. 

The number of deaths from fevers of all other kinds, increa&es as 
the age advances, being much tin 1 greatest iindta tin' last period. 

Consumption is the se\ on Mi in the s< ale of mortality. As might be 
expected, the number of deaths increase by it, as the age advances. 

Hives or Croup , occupies the eighth place. The whole amoup^oi 
deaths during twenty years, from this very prevalent affection, is 
one thousand and thirl}, being to the whole number of deaths under 
puberty from other diseases, as one in twenty-two. The number 
Wider the first year, is four hundred and thirty -five; between the first 
and second two hundred and forty-three; between the second and 
mu two hundred and seventy-four; after which, the diminution is 
Sflt great, that but one is reported as having di$d during the whole 
period between the ages of ten and twenty. 

The same observations are likewise applicable in a general way, to 
Hooping Cough , with regard to which no further comment seems 
necessary in this place. 


Tablf. IX. 

In this table an estimate is given of the proportion of deaths in Phi- 
ladelphia, to the population. The calculations are made to embrace 
the period. between 1807 and 1800. as in the first of these years, the 
reports of deaths began, and in 1800, the lust census by order of the 
general government w r as taken, there being no provision in Pennsyl- 
vania for taking a regular stab* census. 1 twilling to rest our calcu- 
lations upon conjecture, wo shall estimate the population no further 
than the data are certain. To reckon the increase at the rate which 
subsisted lie tween the years 1810 and 1820, would certainly lead to 
a false result, inasmuch as the intermediate period was one of almost 
constant commercial distress and embarrassment, directly calculated 
to repress the growth of population. e 

The estimate of inhabitants in this statement, has therefore been 
formed upon the official returns made to the general government, 
which give for those parts of the town frorh which returns of int'ei 
f&ents are made, in 

1800 71,378 

1810 98,282 

1820 . . 1 91*980 
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^le amount for. each intermediate year has been calculated upon 
the supposition that the increase took place in a regular ratio. The 
smallest number of deaths in proportion to the population was 1 
out of 56.53, in the year 4 815: the greatest 1 in 38.25, in 1820. 
The average proportion for the whole series of fourteen years* is 1 
death in 47.86 inhabitants. 

In this calculation no regard has been paid to the difference exist- 
ing between the mortality ol the whites and blacks, which it will be 
presently seen, is such as to lessen considerably the average propor- 
tion for the white population. 

It is only from the year 1821, that we find a distinction of colour 
made in the bills jof mortality. «As therefore we hare not the power 
of ascertaining the precise rate at which the black population has in- 
creased since that time, in order to estimate the proportion of deaths 
to the number of inhabitants, we are compelled to appeal to conjec- 
ture for some of the data, or to abandon altogether this most interest- 
ing jftfbjcct. To take as a basis the rate at which the black popula- 
tion increased between 1810 and 1820, might lead to much incorrect- 
ness, since in this period, owing to the existence of extraordinary 
circumstances, among which we may mention the epidemic of 1818, 
1810. the increase was less than in former years. This is shown by 
refering to the last censuses, which give the number of blacks for 
the city and suburbs as follows: 

In 1 800 ------ 6,467 

1810 9,913 

1820 11,384 

Thus we find the increase between 1800 and 1810, amount to 37.7 
per cent, or at an average of 3.7 per cent, per annum, whilst in the 
ten succeeding years it is only 14.8 per cent, or 1.48 per cent, 
per annum. Reckoning the.in crease since 1 820, not with standing the 
late emigration to H&yti, at the rate of two per cent, per annum, the 
estimate of black population and the comparative propotfcon df it's 
mortality Vould stand as follows: • 


J 

N w. , 

1 

No. ni' l) rail i*. 
pel annum. 

Population 
per annum. 

Proportion of deaths 1 
to population as 1 in— I 

i 1821 

686 

11*, 611 ' 

16 

( 1822 

560 

11,843 

21 

1823 

80b 

12,079 

15 ! 

J 1824 

703 

12,320 ; 

; 17 i 

1825 

49* 

12,566 

! 25 * 

1 1826 

529 

12,817 | 

| 21 | 

1 

■ 

Of- »?(> 

*)i i .> 

73,236 

1 11K 


\'u. J.’—AW-* 82 ** K 
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The average proportion of the deaths of blacks to their population, 
according to the most favourable computation, embracing a period of 
six years, is 5. 1 per cent. 

In the city and suburbs the blacks constituted, in 1820, about 9.5 
per cent, of the whole population. 

Of the whole amount of deaths reported in the bills of mortality 
during six years, about 1G per cent, were of blocks! 

If, therefore, we deduct 9.5 per cent, as the proportion of blacks, 
from the total of the column of population, and Irom that containing 
the whole amount of deaths, about 1G per eenl. as the proportion of 
blacks, the average mortality would be as one death in 50.8 of the 
whife inhabitants, that of the blacks to their population being as 1 
death in 19. 

r Table X. 

This table exhibits a comparative view of the mortality of males 
am females, both of adults and children, from the year 1811,^’heK 
& distinction of sex was first made in the annual reports, to the yeai 
1826, inclusive: and likewise the number born in each year, both of 
males and females, since 1820, when the record of births first 
began. 

It must be observed that the addition of the sums of males and fe- 
males reported in this table, do not always make up those in the co 
lumn of totals, as in some instances the distinction of sex has bee* 
omitted in the original certificates. 

In the comparative estimate for sixteen years of the mortality ol 
the sexes at all ages, that of females is on an average 23 per cent, 
less than that of males; being in the ratio of only 77 females to 100 
males. 

Of the deaths under the twentieth year, the excess of males is 18.5 
per cent., being at the rate of about 81 females to 100 males; but of 
the whole mortality of adults, the excess of males amounts to 28 pei 
cent., being in the proportion pf only 72 women to 100 ni#n.* 

That part o£the table appropriated to the Births , will serve to ex- 

* Calculations in England make the proportion of deaths of women to that ot 
men as 92 to 100. This disparity in the chances of life in the sexes, affects 
very greatly the estimates of pecuniary interests depending upon the duration 
of life, so that the prices of annuities for females to enjoy whilst living, are 
much higher than those demanded for men. It will be evident from the data 
furnished in this tabic, that the chances of life are still more favourable to the 
^ female sex in this part of America, than they are represented to be in Eng 
land. 
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Inbit with more accuracy the relative proportion of the sexes, than to 
afford correct comparative estimates of the relative proportions exist* 
in£ between the births, deaths, ami population. Leaving, therefore, 
all other calculations till 4he data shall be less equivocal, we will 
only observe, that the proportion of the sexes at birth is about 91 
feinafes to 100 males. 

Table XI. 

This table exhibits the ages at which the deaths in Philadelphia 
have occurred in each one of a series of twenty years. Beginning 
with the deaths which took place under the first year of life, and end- 
ing with those between one hundred and ten and one hundred and 
twenty, the whole time is divided into fifteen periods,* the mortality 
at each of which in proportion to the whole amount, *with ages desig- 
nated,! is as follows: — 


Under 1 year, 

as 

1 in 

4.6 

Between 1 and 

o 

1 

11. 

2 

5 

1 

14. 

5 

10 

1 

25. 

10 

20 

1 

20. 

20 

30 

1 

8.4 

30 

40 

1 

7.6 

* 40 

50 

1 

9.6 

50 

GO 

1 

13. 

GO 

70 

1 

18.. 

70 

80 

1 

27. 

80 

90 

1 

45. 

90 

100 

1 

156. 

100 

110 

1 

873. 

110' 

120 

1 

7363. 


The statement contained in this table of the periods of life, at 
which oach of fifty-one thousand five hundred and forty-four indivi- 
duals of ail ages and conditions died, constitutes the best foundation 
we possess for«an estimate of the mean duration of human life , in 

* Another period, namely, between the tenth and twentieth years, has of 
Sate been introduced into* the bills of mortality, but it is thought best to con- 
tinue the table with the distinctions first established. 

\ Of the whole amount of deaths reported during twenty years, viz. fifty - 
three thousand and four, there were one thousand four hundred and sixty, 
whose ages were unknown, leaving the number of deaths with ages desig- 
nated. fifty-one thousand five hundred and forty-four. • 
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Philadelphia at this epoch. The sum of the ages at which the deaths 
occurred, divided by the nujnber of the deceased, gives 29.35 years 
as die mean duration. This is the result of an average of twenty 
years, the mean of eacli of which is given in the column next to that 
containing the amount of deaths for each year. It is interesting to 
observe the variations in the successive years occasioned by the 
er or less mortality of children. ! * 

, is a rule applicable to calculations of this nature, that the mul- 
JTcity of observations destroy the operation of accidental circum* 
ces, and establish those depending upon certain and regular 
W 

I s therefore evident, that had ttye number of observations of the 
t which deaths occurred been greater, the mean value would 
> been soifeuch the more accurate. 

•i*v, 

[be ancient Romans kept with much exactness registers or tables, show 
Re births, sex, periods of puberty, manhood, age at death, dirf|bsei; 
i.Ulpianus, prime minister to Alexander Severus, estimatedifcom these 
i the mean duration of human life in ancient Rome in his time, at thirty 
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Showing the proportion of Deaths in Philadelphia by each of the most frequent * 
Discuses, tome whole number of Deaths; estimated from a series of twenty 
and arranged so us to form a scale of mortality . 
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Old Age - 
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Hooping Cough - 


Sui 
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Sore Throat - 

Burns and Scalds 
Haemorrhage of all kinds 
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Cholic - 
Epilepsy - 
( Rheumatism - 
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Mott's Ligature of Common Hint Artery, 


Art. IX. Successful Ligature of the Common Iliac Mery. By Va- 
lentine Mott, M. D. Professor of Surgery in Rutgers Medical 

College, New York. 

: « 

A DETAILED account of the first operation $ver performed upon 
the arteria iliacq, communis, for the cure of aneurism* and especially 
of the first attempt to apply the ligature to so great a vessel, without 
dividing the peritoneum, may prove interesting to the profession ge 
nerally, and must be immediately serviceable to practitioners of sur- 
gery. It is therefore as an act of duty, rather than of choice, that 
the following statement has been prepared, during such few and briei 
intervals of leisure, as couldi be obtained amid (he daily engagements 
and solicitudes of business. 

On the 15th of March, 182r ? J was requested to visit a patient 
with Dr. Osborn, (of Westfield, New jersey, about twenty-five 
miles distant from New York,) whom we found labouring unde* a 
large aneurism of the right external iliac artery. 

Israel Crane, aged thirty-three years, by occupation a farmer, ol 
temperate and regular habits, having generally enjpyed excellent 
health, says about the middle of January he felt som* pain about the 
lower part of the belly, which he attributed to a fall received during 
the winter. He is in the habit of using great efforts jn lifting heavy 
logs of wood, as his employment at this season consists in carrying 
wood to market. It, however, was not until a fortnight since, that 
he perceived any tumour about the lower part of the abdomen. Upon 
examination, iWftfMfrmen on the right side was considerably enlarged 
from about the crUral arch, as high as the umbilicus. When the hand 
wfes applied to the pariptes of the abdomen, a pulsation was felt and 
rendered visible to some distance. the touch the tumour beat 
violently, and appeared to contain oily fluid blood. It commenced 
a little above Poupart’s ligament, and reached, jfflging by the touch, 
froip without, near the navcl-^inwards, almost to the lined alba— 
otytiterds ind backwards filling up all thecou^avity of the ilium, and 
reading beyond the posterior spinous process of 'that bone. 

The rapid increase^ this* aneurismal tumour occasioned, as .the 
countenance of our patient ihdicated, the most extreme agony. His 
sufferings at times were sb great that his screams could -be heard at a 
distance from^the house. He had been bled several times, taken 
light food, and was kept constantly under*the effect of opium. He 
was now informed of the serious nature of%is case, and that without 
an operation very little chance of his life remained; with great com- 
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posure he immediately consented to whatever would give him the 
best prospect of saving his life. 

From the extent and situation of the tumour, he was apprised of 
the uncertain nature of the' operation, as well as the difficulty of per- 
foming it, and indeed that it would require an artery to be tied, 
which* never had been before operated upon for aneurism. With these 
views of his situation, he cheerfully submitted to be placed upon a 
table of suitable height in a room which was well lighted! 

Then, in the presence of Dr. Osborn, Dr. Liddle, and Dr. Crossl, 
the following operation was performed: — 

The pubes and groin of the right side being shaved, an incision 
was commenced just above the«external abdominal ring, and carried 
in a semicircular direction half an inch above Poupart’s ligament, un- 
til it. terminated a little beyond the anterior spinous process of the 
dium, making it in extent about live inches. The integuments and 
superficial fascia were now divided, which exposed the tendinous 
paittV>f the external oblique muscle, upon cutting which in the whole 
course of the incision, the muscular fibred of the internal obliqde 
were exposed; the fibres of which were cautiously raised with the 
forceps and cut from the upper edge of Poupart’s ligament. This 
exposed the spermatic cord, the cellular covering of which was now 
. raised with the forceps, and divided to an extent sufficient to admit the 
forefinger of the left hand to pass upon the cord into the internal 
abdominal ring. The finger serving now as a director, enabled me 
to divide the internal oblique and transversalis muscles to the extent 
of the external incision, while it protected the peritoneunA. In the 
division of the last mentioned muscle* outwardly, the circumflexa 
ilii artery was cut through, and it yielded for a few minutes a smajfr 
bleeding. This, with a smaller artery upon the surface of the^inter- 
nal oblique muscle, between the rings, and one in the integuments 
were all that requiijsd ligatures. 

With % the tumour beating furiously«underneath, I now attempted 
to raise the peritoneum from it, whieff wC found difficult and danger- 
ous, as it was adherent to it in every direction. By degrees we sepa- 
rated it with great? caution from the aneurismal tumour, which had 
now bulged up very much into the iheision. JJut we soon found that 
the external incision did not enable us to arrive to more than half 
the extent df the tumour upward*. It was therefore extended up- 
.. wards and backwards about half an inch within the iliign, to the dis- 
tance of three inches, making a wound in all about eight inches in 
'ength. 

The separation of the peritoneum was now continued until the 
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lingers arrived at the upper part of the tumour, .which was found to 
terminate at the going off of the internal iliac artery. The common 
iliac was next examined by passing the fingers upon the promontory 
of the sacrum, amt to the touch appearing to be sound, we deter* 
mined to place our ligature upon it about half toy between the aneu- 
lism and the aorta, with a view to allow length of vessel enough on 
each side of it to be united by the adhesive process. 

The grea^current of blood through the aorta made it necessary to 
allow as much of the primitive iliac to remain between it and the li- 
gature as possible, and the probable disease of the artery higher than 
the aneurism, required that it should not be too low down. Tlu- 
depth of this wound, the sizeof&M^eurism, and the pressure of the 
intestines downw ards by the ejljpBp 5 bear pain, made it almost impos- 
sible 4o see thp vessel we wisISbd to tie. By the 'aid of curved spatu 
las, such as I used in my operation upon the innominafa , togethei 
with a thin, smooth piece of board, about three' inches wide, prepared 
at the time, we succeeded in keeping up die peritoneal mass,"tfiid 
getting a distinct view of the arteria iliaca cqmmunis, on the side ol 
the sacro vertebral promontory. This required great effort on oui 
part, and could only be continued for a few seconds. The difficulty 
was greatly augmented by the elevation of the aneurismal tumour, 
and the interception it gave to the admission of light. 

When we elevated the pelvis, the tumour obstructed our sight: 
when we depressed it, the crowding down of theintestines presented 
another difficulty. In this part of the operation I was greatly assist- 
ed by Dr. Osborn and my enterprising pupil, Adrian A. Kissam. 

Introducing mV’ right hand now behind the peritoneum, the artery 
jps denuded with the nail of the forefinger, and the needle convey- 
ing the ligature was introduced from within outwards, guided by the 
foreli&ger of the left hand in order to avoid injuring the vein. The 
ligature was very readily passed underneath the*artery, but consider- 
able difficulty was experienced «in hookingthe eye of the needle, from 
the 'great depth, of the wound and the impossibility of seeing it. The 
dla^nce of thq artery from the wound was the whole length of my 
aneurismal needle. «> 

After drawing the (lgature under the artery, we succeeded by the 
aid of our spatulas and board in getting a fair view of it, and were 
satisfied that it was fairly under the primitive iliac, a little below the 
bifurcation of 4 the aorta. It was now tied — the knots were readily con- 
veyed up to the artery by the forefingers— --all pulsation in the turnout 
instantly cefcsed. The ligature upon the artery was verv little below 
a point opposite, the umbilicus. • 
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r f he^woun^was now dressed with five interrupted sutures, pass- 
ing them not only through the integuments, but the fibres of the cut 
musries, so as to bring their divided edges together at all parts of the 
incision, which was muscular. Adhesive plaster to assist the stitches, 
lint and straps to retain it, completed the dressing. The operation 
lasted Yather less thatt one hour.* 

lie was removed from the table, arid put into bed upon his back, 
with the knee a little elevated upon pillows to relax the limb as much 
as possible, and to avoid pressure upon it. It was considerably cooler 
than the opposite leg, and flannels were applied all over it, and a 
I »ot tie of warm water to the foot. From the habit he had been in of 
taking largely of anodynes, a tea-spoonful of the tinct. opii. was ad- 
ministered, with directions to repeat it in an hour if the pain should 
severe. ' • 

In less than one hour from the operation, considerable reaction of 
\ the heart and arteries took place; he felt, as he stated, altogether re- 
lie^d* from the excruciating agony he had suffered since the aneu- 
rism commenced. The. Whole limb had now rec overed its neural 
temperature. 

March 16 th. The day after the operation, pulse eighty, skin moist 
— limb warm as the other — complains of some pain at the ligature- 
ordered a purgative ofjteutral salts. 

1 7lh. Pulse eighty, 'and fuller than yesterday — took gx. of blood 
irom his arm — skin moist — tongue brown — considerable uneasiness 
m the limb — no pain at the ligature — leg of natural heat — salts had a 
'jjood effect. f 

18//i. Pulse seventy-five — skin moist — tongue white — pain in the 
i mb considerable— no pain at the ligature or in the wound — limb 
warm. t 

1 !)//«. Bled him to-dtfy to ten* ounces, the pulse being tense and 
*♦ a * 

* Dr. Cityson, then professor of surgery *n . Baltimore, was near the spot 
■ luring the riots in that city, when a man was wounded by a musket baU, 
‘ which entered the leftside of the abdomen, passed through? the intestines, 
opened the iliaca comaiunis artery, and lodged in the sacrum.” The doctor 
states, “ thrusting into it, (the wound,) the forefinger of my left hand, I dis- 
* overed that a very large artery had been torn across, and was pouring out 
blood in considerable quantity.” The man died in a few days. “ Upon in- 
specting the vessels of the abdomen,” says the doctor, “ I found that I had 
placed two ligatures upon the common iliac artery of the left side, one about 
half an inch below the bifurcation of the aorta, and the other immediately 
above the division of the artery into the external and internal iliacs.” See Me- 
Hi* u\ recorder. Vet. 3, p. 18V - « 
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beating eighty strokes in a minute— repeated the catlfcrtic— suppu- 
ration appearing to have taken place, the dressings were removed. 

20th, Pulse seventy and softr— skin moist— wound looks well- 
pain in the limb continues— leg- warm as the other*— cathartic operat- 
ed well. 

' 21 8t. Pulse seventy and soft — wound looks well — repeated the 
laxative— pain in the leg rather less— continues warm. There has 
been at no time tension of the abdomen or any particular uneasiness 
in that part The patient thus far has been altogether more comfort- 
able than could have been imagined. He takes more or less opium 
daily, from the long habit he has been in of taking anodynes. 

26th. No unpleasant symptom— wound looks well— bled again to 
^xij. as there was a little tumefaction and inflammation about the 
wound. t~ 

60th. Our patient continues to do well — wound dressed daily. 

Jlpril 3d. Not being able to leave the city, I requested Dr. Proud- 
foot, my late pupil, an£ a most promising young surgeon, to vitifthe 
patient. He reports that he was free of fever — wound all healed but 
where the large ligature' was passing. The ligature appearing to be 
detached, the doctor took hold of it and removed it: this was on the 
eighteenth day from the time of its application. Limb of the natural 
temperature— enjoined upon him to keep vem quiet and in bed. 

8th. There are no disagreeable appearance whatever — he appears 
to be doing remarkably well-r-has been bled once since the last re- 
port — takes a purgative every other day, and an opiate every night — 
pulse as in health— no pain— says he is entirely comfortable — wound 
is dressed with dry lint 

16/A. Has improved rapidly since the last report. Two days aftei 
the ligature came away he very imprudently got out of bed without 
experiencing any difficulty, except weakness. Rod$ out to-day- 
wound perfectly healed. « 

. 26th. He has been using cratches for a few days to favour the lame 
leg, which, as yet, feels ratherWveak. General health greatly improved. 

SO/A. Is perfectly restored in health— has a little stoop in his 
walk, which he says is occasioned by the external cicatrix. Leg is 
not yet of its full aize, nor quite so strong as the other. • From the 
period of the operation, to the recovery of our patient, he did not ap- 
pear to suffer more pain, or have more unpleasant symptoms, than 
would ordinarily* take place in«a flesh wound of equal extent. Much 
of this, in toy opinion, is to be attributed to the prompt and judicious 
antiphlogistic treatment pursued by Dr. Osborn, to whom I am in 
debted for the, daily reports of the case. * 
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Max 1 29/A.“ My patient visited me to day, having come twenty-five 
miles; lie was so much improved in health that I did not recognize 
him: Examined the cicatrix and found it perfectly sound — could not 
discover any remains of aneurismal -tumour— felt the epigastric artery 
much enlarged and beating strongly, and a feeble, though distinct 
pulsation in the fernowl artery immediately below the crural arch. 
The leg has its natural temperature and feeling, and he says it is ftp 
strong as the other. 

Much credit is due the patient for his firmness on the occasion; 
although apprised of the great danger attending so formidable an ex- 
periment, and the uncertainty of its result; yet with a fortitude un- 
shaken, and a full conviction that it was the only chance of prolong- 
ing his life, he cheerfully and resolutely submitted to the opertipon. 

The gratification his visit afforded me is not to be imagined, safe 
toy those who have been placed under similar circumstances. . The 
perfect success of so important and novel an operation, with the en- 
tire restoration of the patient’s health, was a rich reward for the 
anxiety I experienced in the case, and in a measure compensated f<JT 
The unexpected failure of my operation on the arteria innominate . 

New York , £5 Park Place . October 15/A, 1827. 


\ut. X. Notices of some Anomalous Cases of Dropsy . By N. 

Chapman, M. D. 

o 

It is a common remark of writers, that in the commencement, as 
well as throughout the subsequent stages of dropsy, particularly as- 
cites, there is sometimes almost as much distress from flatulence, as 
by the accumulation of the fluid* * For this and several other reasons. 
] once thought it not unlikely, that occasionally the blood-vessels may, 
instead of a serous effusion, secrete & gas, which by some process 
not understood, might be converted fhto a fluid state. That the 
blood-vessels are capable, and do exercise such an office, has been 
shown by Mr. Hunger, and is rendered probable by a variety of 
facts. Dropsy, 1 have seen in several instances to follow flatulent 
colic — and I had, somejears ago, under' my care, in consultation 
with the late-Dr. Wistar, the case of a boy, which strongly supports 
the hypothesis. . ' • * 

Having become heated and fatigued by skaiting, life laid on the ice, 
and after a time, was seized with colic, attended by a distention ot- 
thn abdomen, amounting to tympanites By carminatives, opiates* 
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and external warmth, he was speedily relieved of pain'* but on oui 
next visit, a few hours afterwards, we were astonished to find that' he 
laboured under ascites, with oedema of the lower extremities, which 
proved exceedinfty tedious, though he finally recovered. 

During the summer of 1825, I had under my care a lady from the 
country, who, after eating watermelon and sortie other fruit, was at- 
tacked, according to her v>- tj with violent colic, followed imme- 
diately by tympanitic disteiifttjft. On examination I found she had 
confirmed ascites with (edematous swellings of her feet and ankles, 
from which she was relieved by copious diuresis and watery dis- 
cliarges from the bowels. 

It seems, moreover, that dropsy may be induced by repelled per 
spif|$aon, or in other words, by an inverted action* of the exhale nts. 
Chses to this* purport have also come under my notice. Not many 
years ago, I attended a gentleman, with Dr. Physick, who, retur n 
ing from a tiresome and dusty ride, went into a warm bath. Tin- 
water was so uncomfortably hot, that he could scarcely bear it. 4 he, 
hbwever, continued in it for half an hour, and on coming out felt 
chilly and soon experienced the distention of ascites, and finally died 
of universal dropsy. * 

Nearly about the same time I was called to another gentleman- 
in consultation with Dr. Physick also, with general dropsy, who 
traced its commencement directly to his having imprudently plunged 
into a cold bath, whilst heated and sweating from exercise. Each oi 
these individuals was in the meridian of life, of robust constitution, 
and previously in the enjoyment of perfect health. 

These are anomalous cases, apparently exceptions to the doctrine 
of the universal and inseparable connection of dropsy with inflamma- 
tion. But, perhaps, they may be reconciled to it. In the instances, foj 
example, which were preceded by colic and tympanitic distention, 
it is not altogether unreasonable to suppose that the irritation was cx 
tended to the peritoneum, exciting phlogosis—and in relation to the 
others, succeeding to the use df the hot and cold hath, it is more ma- 
nifest that there was a metastasis of the irritative impression made 
on the dermoid, to the serous tissue, and the effusion resulted ac- 
cordingly. The external and irtternal exhalents act pretty much re- 
versely/ whatever is gained by the one is lost by the other, and very 
often there is an entire vicarious assumption of office respectively. 
The functions of the skin being* suspended, what is more usual than, 
to see some inward surface or organ increasing its efforts to compen- 
sate the doss. Generally, we have under these circumstances, watery 
diarrhoea, or aivaugmcnted urinary discharge. But imagine, that in 
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j^ead^of the bowels or the kidneys being thus affected, the perito- 
neum were excited, should we not be presented with hydropic results? 

TlVc. doctrine, as now received, presumes that ascites is invariably 
i lie effect of -pi'Mjpsting peritonitis, and especially of the sub-acute 
or chronic state of it, all the remote causes of the disease uniting to 
produce such an effort. Cases, however, of ascites, do sometimes 
follow the acute species of peritonitis though always I believe, when 
it is originally weak, or much reduced and delicately diffused. The 
extravasation of coagulablc lymph, or the secretion of pus is uni- 
formly the product of it under opposite circumstances, jlut having 
so reccn&y presented my views of the pathology of dropsy, 1 shall 
not here resume the subject. ' • 


\uj. XI. Xo/f' of an interesting fact connected with the Physiology 
of Vision. By John D. Godman, M. D. 

The inverted images formed upon the retina in consequence of ^Jic 
passage of the rays of light through the apparatus constituting the&n- 
<crior part of the eye, is well known not to lead to any inaccuracy of 
(udgment as to the position of objects, in case the other senses are in 
rlieir natural conditions. The following instance communicated to 
"me by Reubens Peale, Esq. the uncle of the young man, is the only 
one with which* we are at present acquainted, where the inversion of 
objects upon the retina was productive of inaccuracy of judgment as 
io position, notwithstanding all the other senses were in thejr ordinary 
condition, and the individual had arrived at the age of seven years. 

When his father, who was a distinguished artist, began to give 
aim lessons in drawing, he was very much surprised to find that 
\\ haf ever object he attempted to delineate, he uniformly inverted. If 
ordered to make a drawing of a candle and candlestick set before 
nim, he invariably drew it with theT base represented in the air, and 
die flame downwards. If it was a chgir or'table he was set to copy, 
die same result was the consequence; the feet were represented in 
the air, and the upper part of the object, whatever it might be was 
*urned to the ground. His father, perplexed at what he considered 
die perverseness of the boy, threatened, and even did punish him for 
;tis supposed folly. When questioned on the subject, the youth 
Mated that he drew the objects exactly as he saw them, and as his 
'drawings were in other respects quite accurate, there was no reason 

* Vide Philadelphia Journal of the Medical and Physical Sciences, YoL IV 
N. Series jVo. 8* p. 298. » 

No. I. — No*. J8Cr. j CO | 
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io doubt his statement. Whenever an object was inverted previous 
to his drawing it, the drawing was made to represent it in its pippei 
position, showing that the sensations he received from the c\pf were 
exactly correspondent with the inverted picture -far/icU upon the 
retina. This condition of his vision was observed to continue foi 
more than a year, when his case gradually coastal to attract attention, 
which was when he was about eight years old. Since that time lie 
has imperceptibly acquired the habit of seeing things in their actual 
positions. 

QThe above case is highly curious and interesting. Profesp'ir Giiai’- 
man has met with one somewhat similar. A distinguished lawyer ol 
this city for some time saw all objects inverted; thus the houses 
seemed to stand on their roofs, people on their heads. &c. This de- 
feet in visioixAvas occasioned by disorder of the stomach, and ceased 
on that organ being restored to a healthy condition. 

Several cases of anomaly of vision, of great interest as connected 
with the physiology of that function are on record, some of wlAcu it 
ntay be interesting to notice. Dr. Wollaston, in consequence ol 
violent exercise, suddenly found that he could see but half the lace 
of a man whom he met, and i( was the same with every object lie 
looked at. Thus, in attempting to read the name Johnson over a 

door, he onlv saw son, the commencement of the word being 

invisible. On this occasion the loss of sight was towards the left — ii 
was of short duration. Several years afterwards he had a recurrence 
of the affection, but on this occasion the blindness was the reverse of 
the forineP, being to the right. It continued twenty minutes, and 
was suddenly removed by the excitement of agreeable new s. Dr 
W. has met with other instances of half blindness.* 

Dr. Crawford relates the case of a female who was attacked with 
a slight hemiplegia of the left side. The patient regained the use 
of her limbs, but from the time .of her seizure»till her death, wdiich 
happened about five years afterwards, when she looked at an object, 
she could only see the one-half of it, that was towards the right hand, 
• 

* Reasoning on these facts, Ur. Wollaston is led to coqplude that decussation 
takes place between the adjacent pprtions of the optic nerves. Thus, that th-' 
portion of nerve that proceeds from the right thalamus to the right side of tin* 
right eye, passes to its destination without interference, and ina similar mannes 
the left thalamus will supply the left side of the left eye with a* corresponding, 
portion; white the remaining portions of both nerves pass over each other, 
to the eye of the opposiU side, intersecting each other, either with orwithmr 
intermixture of fibres. This opinion is strengthened by the obsenations ot 
TreTcrinus on the Simia aygula, and the observations of lVA/vr and the 
" ci/tl- on >hi- cm » i ic n< ncs in nun 
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distinctly, the other being very obscure. This was equally the case 
whether she looked with both eyes or only with the right one; but 
when looked with the Ipft only the obscurity was greater. When 
four fingers ftT'ii'held before her, she could see two of them distinct- 
ly, the third she could distinguish, but could not see plainly, and the 
fourth* she could notice at all. When she looked at three fingers 
she could see two of them pretty plainly — the first, however plainer 
than the second — the third she could not. distinguish at all. When 
.die looked at two fingers she could see only one distinctly. 

AfteNshe had recovered so as to be able to get out of bed, it was 
discovered tlmt, although she could see only half of%n object plainly, 
when held directly before her, yet if it was moved towards her right 
hand, and she continued to look straight forward, she could see the 
whole of it distinctly. On the contrary, if it was movtd toward liei 
Jell hand, keeping her eyes fixed as before, she could not perceive 
in) part of the object. It should be remarked that it was the left side 
body that was hemiplegic, yet it was the right half of each 
; etina which was insensible. 

The writer of this note has been twice affected with a species ol 
ialf blindness, somewhat different, however, from any he has seen 
recorded. About twelve or fourteen years ago lie was struck with the 
ircumstance of his only seeing a portion of the objects at which he 
'ooked, and in-order to satisfy himself respecting the state of his 
v ision, he took a book and attempted to read. The lines appeared 
distorted, thus in looking at a word containing several letters, the 
first few were seen in their natural position, the remainder were in- 
> isible, but upon looking more attentively they were seen just above 
‘heir natural portion, as if occupying the line above, this line not 
filing visible; on moving the eye along, these displaced letters became 
visible m their natural position, but the next word was seen in the 
situation of the line* above, and so on. It was only when a strong 
effort to/ead was made that this distorted appearance was made out, 
when looking at the page, generally, a portion of it was seen tolera- 
bly distinctly, the remainder had a most confused appearance. The 
second attack wasVimilar to the first — it occurred at an interval ot 
nvo or three years. In both instances the affection was produced by 
gastric derangement, attended with considerable head-ache, it went 
off’ entirely when the cause was removed — neither continued longer 
vRan a few hours. * 

There is a respectable inhabitant of this city, who for years has 
had a derangement in the vision of his right eye, all objects that make 
a strong impression on the retina, as a lamp at nighty appearing mul- 
tiplied sometimes to the extent nl ->e\e.u or eight. 1. H. * 



{ 166 ) 


REVIEW. ‘ 

Art. XII. An Act for establishing a Health Office, and to secure the 
City anil Port of Philadelphia from the introduction of Pestilen- 
tial and Contagious Diseases , and for other purposes , passed 
January 29f/i, 1818, with its supplements of the years 1831, 1834, 
1826, 1827. • f ** 

An Act to provide against Infectious and Pestilential Diseases, pass 
ed March %lst, 1823. New York.' 

An Ordinance to preserve the Health of the City of Baltimore , and 
for the due \ performance of Quarantine at the Port of Baltimore . 
24£/i March, 1826. 

City of Boston. An Ordinance Establishing and Regulating tin 
Quarantine of Vessels, fyc. Dee. 25, 1826. 

The imperfection and uncertainty in the science of medicine- 
have been a fertile source of complaint among the enemies of tin 
profession, who have derided its theories and depreciated its doc 
trines, without comprehending the difficulties attendant upon its ae 
quisition, or the extent of talent and observation necessary for it*, 
acquisition. Unfortunately we cannot deny that there is but toe 
much truth in some of the allegations. In reviewing the annals o* 
our art, It is mortifying to our pride to perceive that whilst otiiei 
sciences have steadily advanced in usefulness, ours, certainly one o! 
the most important and indispensable to human happiness, has re- 
mained a fearful distance in the rear. 

There is no point connected wilh medicine that more strongly ex 
emplifres the striking diversities of opinion aihong us, than that ol 
contagion and the importation* of pestilential diseases — no subject 
connected w r ith our art has created more diligent inquiry, or more 
bitter controversy; volumes have been written on the subject, and as 
is too olten the case in disputes, with little more* effect than to con- 
firm the authors in their preconceived opinions. That this point 
should have so generally attracted the attention of physicians in all 
ages, is not to be wondered at, as there is no question ' relating to 
medicine of cfeeper or more vital importance, not only as involving 
the commercial welfare and prosperity of our maritime cities, but 
also as intimately connected with the general safety of their inholn 
iants. • 
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This question involves the patriotic feelings of physicians in every 
* ountry, hence some are to be found who deny the possibility of the 
dis'ease having originated with them; asserting that in every case it has 
been derived from abroad, and endeavouring to persuade themselves 
and the public, that the proofs of its foreign origin can always be 
readify traced to soiffe vessel with the disease on board, that has ar- 
rived from a foreign port; whose inhabitants, on the contrary, are as 
firmly convinced that they have derived it elsewhere. This has been 
sTroq«dy exemplified m the United States in 1819, when in most of 
our s<3l^>rts there was exercised a rigid system of quarantine as re- 
gards each either, whilst at the very time the yelled fever prevailed 
to a greater or less extent in them all; thus proving most incontesta- 
bly either that the present quarantine laws are absurd, and that com- 
merce is uselessly burthened with heavy expenses and ^vexatious *de- 
’ays — that the fears induced by the belief in importation and conta- 
gion arc not only dangerous to the community, but destructive of the 
?S?st # feelings of humanity — and that the disease is wholly domestic in 
;i s origin, and depends on local circumstances for its appearance send 
prevalence; or, that if the doctrine of contagion be founded on fact. 
*hat the laws now existing are Meiicient in their operation, and re 
quire a total revision; for, should such be the case, quarantine re 
, straints cannot be too rigidly enforced, at whatever may be the indi- 
i idual loss or suffering. « 

But, from facts too well authenticated to be denied an^too irrefra- 
gable to be refuted, a change is certainly taking place in the senti- 
ments of medical men on this subject. The study of epidemic dis- 
eases on philosophical principles is of comparatively late occurrence: 
formerly, physicians were content with noting their progress and de- 
tailing their symptoms, without attempting to explain their laws or 
trace their origin; but a better state of things exists at present, and in 
consequence of the anwearied exertions and philanthropic researches 
of many of our brethren, much lightJias been thrown on this intricate 
subject, and we have a right to look forward with confidence to an era 
when the mists of prejudice and error which now envelop it will be 
.‘iitirely dispersed? 

It has been unfortunate for the advancement of our art, that we art 
constantly called upon to combat opinions and errors which have 
originated from the profession itself; there is scarcely a theory, how- 
ever absurd, or an opinion, however false, relating to medical sub- 
jects, which have not once been considered as truth; these in progress 
of time have been discarded by physicians, but still remain as dogmas 
rwiong the generality of mankind. The multitude are more apt to 
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adopt than to form an opinion; and it, is a just observation of a laV 
writer. u that it is easier to think from other people than from one's 
own mind; the opinions of men are like their dress; they are made by 
another person, but once adopted and worn, become property;” but 
error thus engrafted on mankind, becomes every day more fixed, and 
as it is transmitted from age to age, acquires grtwter strength, and al 
last entwines its roots so firmly and pertinaciously with all our opi- 
nions and sentiments, that it becomes almost impossible wholly to 
eradicate it. ,, • 

England and the United States are, we believe, the onlv/'.ations 
of Christendom in which a code of laws for the preseBwMym of the 
public health, does not form a material part of the jurisprudence o( 
the country; we have, it is true, in all our maritime towns, quaran- 
tine regulations to guard against the introduction of pestilential and 
contagious diseases from abroad, these laws also include a few pro- 
visos for the removal of any sources of infection that may exist inde- 
pendently of those' arising from shipping, but here they end, botn 
countries are alike destitute of a general medical police, which of till 
laws is the most onerous and unplcasaut, and fortunately from the 
habits and character of the people, it? would be wholly unnecessary. 

All our quarantine regulations are founded on the assumption that 
epidemic diseases are dependent on a specific contagion, and hence. 
ar$ intended to prevent the importation of a virus, .but it must be 
admitted by the most strenuous adherent of the doctrine, that they 
are extremely deficient in their operation, . and are not capable of ful- 
filling the intentions for which they were instituted; as a proof of 
this, we need but advert to the fact, that although we have had qua- 
rantine laws in Philadelphia since 1700, yet the yellow fever has 
made its appearance in 1746, 1747, 1748, 1751, 1762, 1703, 1797. 
1798, 1799, 1802, 1803, 1805, 1818, 1819, 1820, 1825: in fact, as 
is observed by Maclean, “ upon every principle -then, whether of the 
utility or perniciousness of sanitary laws, the subject remains in a 
most unsatisfactory state.” 

We are by no means advocates, in the present unsettled stale oi 
our knowledge on the subject of contagion and of epidemic diseases, 
for the abolition of quarantine laws; indeed, should it be proved most 
incontestably that we have never derived the yellow fever from abroad; 
still a due observance of certain precautionary measures at quaran- 
tine stations towards .all vessels arriving during the summer months- 
from tropical climates should always be adopted and strictly attended 
to, for although the disease may not be contagious and never imported 
*nto our towns in. a developed form, still there can be but lit tie doubt 
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but {hat many of our pestilences have been satisfactorily traced to 
shipping, and in some instances where the vessel had arrived from a 
pOrt in which the fever did not prevail at the period of her departure, 
and whose crew were all landed in a healthy condition, liy the inode 
pursued at present with some variations in all our seaport towns, the 
only real way in whlfti importation can take place is in a great measure 
overlooked 5 in the city no vessel is detained at quarantine or cleans* 
ed, unless she arrives from a port at which sickness prevails, thu* 
exclusively on the idea that the foinites must exist in a con 
ecntnHtjd form before any danger is to be apprehended, and thu^ 
leaving ft*Hr>abundant and prolific sources of disease wholly unno- 
ticed, for as we have before observed, we have instances where the 
fever has originated from shipping in cases where they had arrived 
from a healthy port, and without having had any sickness on board. 

Dr. Maclean, who has lately published a work on the “Evils ol 
Quarantine Laws, and the Non-existence of Pestilential Contagion, ” 
A one much further than our knowledge respecting contagion will 
warrant. The ground work on which he has erected his speculatlbn® 
is perfectly good, yet his deductions are, in many instances at least, 
assumed. AVhen he attempts 1o piove that the belief in the doctrine 
•>f contagion is untenable and fraught with danger, we cannot deny 
'lie validity of his arguments, but when he insists on the total aboli- 
tion of all sanitary laws, his arguments although exceedingly ingeni- 
ous, must fall to the ground, as they arc but based on an unsubstan- 
tiated hypothesis; nevertheless, wc are much indebted to him forbid 
researches, as it has induced a scries of investigations flu this most 
important question from which valuable results may be expected. 

lint we shall leave this part of the subject for the present, and pro- 
ceed to au analysis and history of ouv health laws as far as we have 
been able to obtain them. We are conscious that there are man\ 
deficiencies in our quotations from the laws of other cities, but the; 
only documents to which we have ln*d access, have been their respec 
live city ordinances and printed health laws. 

The first enactment of a law for the protection «of Philadelphia 
from contagious diseases, appears to have bfeen passed 12th William 
>d, 1700; it provided that jio unhealthy vessel coining from an un 
healthy or sickly port, should come nearer than dne mile to any port 
within this jurisdiction, without a bill of health, or land any perton 
Without permission, under a penalty of one hundred pounds. This 
law remained in force until 16th George 2d, 1742, when an act was 
passed, authorizing the purchase of Province Island, and the erection 
of a lazaret! o*l hereon, and vesting the same in trustees. In 1774. 
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the colonial assembly passed an act, which embraced several new rf - 
gulations, which were in 1803 annulled, and the legislature created a 
Board of Health under that title, with a code of laws for their govern' 
ment, by which the governor was directed to appoint five persons to 
act as members of the hoard, with a salary of five hundred dollars 
each, viz: three from the City, one from the NVthern Liberties, and 
one from Southwark, not more than two of whom were to be physi 
cians. Some objections having been made to this part of the law. 
the legislature again took up the subject in 1818, and altered the. 1 „ 
in several of its features, the principal of which was, that tly > xSoard 
was thereafter to consist of eleven members, six, of wh^u^jf ere to be 
appointed by the councils of the city, two by the commissioners ot 
the Northern Liberties, one by the commissioners of Penn Township. 
onG by the cptnmissioners of Southwark, and one by the commit* 
sioners of Moyamensing; since which time Kensington having beei* 
incorporated, also elects a representative, so that at present the 
Board consists of twelve members. * 

in Baltimore the health law of 182f>, provides for the appointment 
of three commissioners of health, who, with a consulting physician, 
form the board. The health law of New York does not specify the 
number of members of the Board ; it is to consist of such persons a* 
the mayor and councils of New York shall appoint. The Charleston 
board is composed of thirteen commissioners chosen tty the city coun- 
cil; in Boston the corporation of the city appear to act as a Board o! 
Health. 

The powers granted to the boards are necessarily very great, a! 
though in some instances they fall short, and hence are inadequate U 
produce the good effects that were intended. 

Those granted to the Philadelphia board, are 

“ The said board shall have, and hereby is vested with full power ant? 
authority to make general rules, orders, and regulations, for the government 
of the lazaretto, and the vessels, cargoes, and persons there detained unde' 
quarantine, and of the Health Office and public hospitals, and for the mode 
visiting and examining vessels, persons, goods, and houses, and shall ulsc 
have power to appoint such officers and servants as ma^ be necessary at 11 k* 
Health Office, Lazaretto, and the City Hospital.” 

The lazaretto is also vested in them with full power to erect suck 
buildings, and make such enclosures as to them may seem fit; also, 
whenever they shall receive infofin&tion that any malignant or conta- 
gious disease prevails in any port or place in the United States, they 
may prohibit all communication with such place, except under such 
! emulations as ttey shall direct, and remove any person coming from 
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such^ place, to a spot by them directed, to remain there for a time not 
excecdingtwentydays; also to remand all vessels coming up to the city, 
if thoughtdangerous to the health of the community; they may also order 
off all vessels from any part of the city when said spot shall be infect- 
ed with a contagious disease, and when a malignant disease appears 
in the* city, to take sftfch steps for preventing the spreading of the 
contagion by forbidding att communication with the sick, and other 
means as shall be most conducive to the public good — patients re- 
n'.j|md are to be taken to the city hospital— to defray their expenses 
in casfe^of malignant fever, they are authorized to levy a tax of fif- 
teen thou^wn^ollars with the consent of the mayor, two aldermen, 
and two justices of the peace. The board have also the power to order 
the removal of all nuisances at the expense of the owners of the pro- 
perty mi which the nuisance may exist. , * 

The powers granted in the New York board appear to he all spe- 
cific, and do not embrace as hide a scope as those bestowed on that 
^Philadelphia; for although they have the charge of the quarantine 
establishment with power to make certain regulations, yet in cases*of 
a malignant disease existing at other ports, the proclamation for- 
bidding intercourse with such place must come from the governor of 
the state, the mayor of New York, or the recorder?* 

The board can send vessels down to the quarantine ground, if they 
«fttould be thought prejudicial to the health of the inhabitants, and con- 
tinue the detention as long as they shall deem necessaiy. As is 
ihe case in Philadelphia, the marine hospital at the quarantine ground 
is vested in them. They also have the right on the appearance of a 
contagious disease, to preven#all communication with the sick; they 
» an also appoint health wardens, whose duty shall be to visit and ex- 
amine houses, &c. and if found in a filthy, condition, to cause them 
to be cleansed; the board also have power to fence up any street, &c. 
when from the prevalence of a contagious disease they shall deem it 
expedient; all nuisances are to be removed byaproceBSof common law. 

In Battimore the duties of the boarct are more extended in many 
particulars than in either of the last mentioned cities, as they also 
act in the capacity «f city commissioners, and have the superintend- 
ance of the cleansing of the streets; *&c. With respect to removal 
of persons in cases of contagious disease, they have very great powers, 
as they can order any one to be removed under a penalty of twenty 
dollars for every twenty -four hones such person shall ^remain after 
the order shall have been served; they can also fence in all district 
in wbiclilP* malignant fever appears, they have also a power w|peh 
should be given to all the Boards of Health, namely, that of ctttfmg 
No. 1.— Nov. 1827- ‘'211 
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any wharf or dock which thjsy may deem prejudicial to the health' ol 
the city to be either repaired jor cleansed out; whilst alluding to the 
subject of wharves, we would also, mention that no wharves in Balti- 
more can be erected or repairedexcept id stone; this regulation is ot 
extreme importance, and should be adopted in, ail our towns. 

In Charleston much the same powers are grated. 

Not having access to the health laws of Boston, we are unable to 
sayjnore^thanthat the powers appear to be veste<| in the mayor and 
corporation of the city, who, regulate the quarantine of vessels, m *~ 
other matters, connected with the general health ofihe city. S* 

They appoint in June, annually, fiPe physicians, to^Jtuyn, on any 
atarin of small-pox, or other .contagious disease, the mayor is to apply 
for advice/, the mayor and aldermen also have power to remove, 01 
cause to be removed from any part of the city any person labouring 
under a contagious disease, provided a majority of the physicians 
shall deetn it necefpary; they also order any houses to be vacated for 
such time as the physicians Bhall think expedient, and the safet, 
ofJh8 inhabitants may require. 

It is evident from the above condensed view of the general duties 
of the different boards, that they are endowed with a despotic power 
in some instancf|; and are deprived of it in others, where, if it should 
ever be granted to corporate bodies in a republican government, it 
would be most conducive to the public good. What € we particularly 
allude to, is removal of persons affected with contagious and malig- 
nant diseases, either to a hospital, or to some place where the disease 
would notjbe likely to prove injurious to the community at large. In 
the case ofsmall-pox this would be higlf y important, and would give a 
Bbaril of Health an almost complete control ovqr the disease. As the 
law at present stands* both in Philadelphia and New York, no one can 
be removed without thep* consent being obtained; the boards, it is true, 
have the power of gfj^ibiting all intercourse vjith, the diseased, but 
there are so many cu^ra^fances which must necessarily contravene 
the full enforcement M^ch regulation, that it must generally 
prove ineffectual. Baltimore and Boston have given such power to 
their boards, as we have beftn*eobserved, und ( er.cert^npenalties; thi^ 
pow^r, which certainly doei militate against the rights of our citi 
zea£ be advan^geously granted by the legislatures of the dif- 
ferent states to the hbsrds under their control . 

'•;^e will now proceed to the subject of quarantine as ordered in the 
dimi^at jci^es we have noticed; this we conceive to be the most de- 
fective 'ptojfjjf our health regulation as being onerous anU oppressive 
io fhe merSantlle interest, and aot fulfilling the intent for which the 
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laws have been established. There no inquiry of more impor- 
tance than that of the measures to be adopted to guard against the 
introduction of contagious, and ma%nant diseases: experience has 
shown, that the mode now adapted in. alt ear seaports, being directed 
wholly against a specific virus, cannot be effectual in preventing "the 
introduction or origtfl of yellow fever, as it may arise not only ftbm 
foreign but domestic' sources, and in both instances appears as a par- 
tial or a general epidemic not dependant cfn contagion properly sp^&k- 
in&veither in its origin or subsequent progress. It may be asked, if 
the disuse is not contagious, how then can it be traced to shipping, 
or how caRweosels arriving from certain climates be considered as 
causing the disease? This question may be readily answered; from 
the accumulation of foul and contaminated air contained in that 
holds, arising either from a putrefaction of part' of theirtarges, or die 
filthy condition of their lining and timbers, to both which circum- 
stances vessels from tropical climates are extremely liable from the 
THttufre of their $argo, consisting for the most part of vegetable mat- 
ters, as sugar, coffee, cocoa, &c., and the heat to which they are 
necessarily exposed; should they be in a leaky condition, and thus 
damage part of their loading, putrefaction and its consequences, the 
evolution and extrication of great quantities of deleterious and offen- 
sive gases, must inevitably ensue, which being confined and concen- 
trated from the- closed state of the hold, may not affect the crew dur- 
ing the voyage, but on their arrival and subsequent opening of the 
hatches, are poured out in streams, and constitute a prolific source of 
disease; this appears to have been the case with the ship Deborah, to 
which the origin of the yellow fever in 1793, was distinctly:, trac ed> 
and in the Ten Brothers at Boston, which caused the fever of '1819, 
in that place. The fever of 1799, in Philadelphia, was also proved 
to have originated in the first instance from the sloop Mary, but un- 
der somewhat different circumstances, although still from the saine 
causes; in this case the vessel landed •hercatgb perfectly sound, nor 
were any of her crew sick during the Voyage,' when however the car- 
go was dischaiged, she was washed out and her hatches closed, but 
there still remained? a quantity of coffin m her hold, which exposed 
as she was at the Wharf to a high temperature for about three weeks, 
ran, into putrefaction, ahd evolved an immense quantity of noxSoA 
vapour; this* became so offensive that she was ordered to be ventfc- 
ted and cleansed, the consequence of the escape and disperrim^^ 
this exh alatio n was, that many persons in the ngighbourbo^ 
seized wiSTsymptoms of yellow fever. Id thte cairn therOde^f|MK-. 
equivocal testimony that the disease d#es not require* & spfecroP^I^ 
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for its origin, and. that it may arise from causes wholly unconnected 
with contagion, and which strict regulations properly enforced would 
always remove. But even under such circumstances, it appears 'to 
require a certain state of the atmosphere before the fever can be ge- 
nerated, as there is scarcely a year in which rfhe above mentioned 
sources do not exist, yet all are not marked by*the visitation of pes- 
tilence. From a paper given in the Eclectic Repertory, derived from 
Pouleon’s Daily Advertiser, it is shown that the yellow fever has ne- 
ver prevailed to any extent in Philadelphia, unless the mean hea^oi 
the thermometer at 3 P. M. during the summer, and especially dur- 
ing the months of June and July should be as high a# «*?enty-ninc 
degrees; there may be it is true a few sporadic cases, but the dis- 
ease did not spread. Another state of things may also prevail which 
may give rise to it; from domestic sources there may be a predispo- 
sition to the disease, in the inhabitants of a port which only requires 
some exciting cause to develope, this may be furnished by a vessel 
arriving from a tropical climate, the state of whose cargo or condition 
oPwhose hold, although not sufficient in themselves in a healthy and 
uncontaminated atmosphere to cause disease, yet when combined 
with sources of disease on shore, may thus like a spark to a train ol 
powder, induce the immediate development of pestilence. From what 
we have said it must be evident that we consider that the great object 
to be enforced in quarantine regulations, is to prefVenUhe introduction 
of noxious matters from vessels or their cargoes; therefore no ves- 
sel coming from a warm climate, or having cargo on board which from 
its nature being liable to putrefaction, should be permitted to ap- 
proach, the city until she had been thoroughly cleansed and purified, 
and arijf part of her cargo that was damaged, detained until the 
approach of cold weather precluded all fear of its proving a source 
of disease. As will be seen, the quarantine regulations respecting 
passengers are ‘extremely strict and calculated 60 oppress many wlu> 
are little able to bear the additional expense the detention they ex- 
perience necessarily entails dh them. If facts and reasoning arc 
to be relied upon as regains the contagion of yellow fever, there can- 
not be a shadow of reason for detaining them at a quarantine estab- 
lishment; Should they even be sb unfortunate as to be attacked by 
disease, there is but little danger of their communicating it to others; 
wo can even conceive that in some instances passengers taken ill 
of fellow fever after their arrival from a warm climate, in our city, 
during the summer season, may have been attacked by the disease 
even while poneof the inhabitants were affected, from their^not having 
been accustomed to those sources of disease, to which those residing 
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on the spot for some time are wholly innoxious from habit; that 
this takes place in southern ports, is too notorious to need a com- 
ment; every stranger arriving at New Orleans is considered as ob^ 
noxious to the attacks of yellow fever till he has been acclimated, oi 
passed one summer tljfere; even this in many cases is not sufficient to 
accustom his constitution to certain agents which appear to have lit* 
tie or no effect on the natives of the place. 

The health law of Philadelphia, after specifying the fees to be 
ci&^nded from*ves®els arriving at the port, and the duties of the 
officer# of the Board, goes on to state those cases in which vessels 
are to be detained. “ If it shall appear upon examination, that the 
ship or vessel came from a porf or place at which a malignant or con- 
tagious disease prevailed, such vessel shall be detained at the Laza- 
retto for such time as the Board of Health may deem necessary, not 
exceeding twenty days. And the Board of Health shall determine 
and direct what measures shall be pursued to cleanse the vessel and 
*""c8rg0, purify the clothing and baggage^ and restore the health of dis- 
eased persons on board.” Certain goods, however, are permitted to 
be brought to the city in lighters, such aswine, sugar, rum, &c. At 
the expiration of the twenty days, if none of the crew or passengers 
have been attacked with a malignant or contagious disorder, the 
Board may allow the vessel to proceed to the city, 'but in cases where 
sickness has prevailed to a limited extent, either during4he voyage, 
or since her arrival at quarantine, the vessel shall be detained such 
further time as the Board shall deem necessary; this in general has 
been twenty days from the sickness or death of the last person at- 
tacked; when, however, there has been much sickness on board, the 
vessel is to be discharged, and the cargo, except such articles as have 
been specified, shall be stored, the Board w$j however grant permis- 
sion for the whole of the lading of a vessel thus detained to be brought 
to the city in lighters; the vessel in cases where she has been in a 
filthy and offensive condition, is not permitted ti> come up to the city 
during the quarantine season, but mhst take her outward cargo on 
board at the Lazaretto. • 

The vessels whidt are subject to detention are — 1. Those from a 
foreign port at which sickness may prevail, or those detained under 
a special order of tiie Board.— £. Vessels from a port in the United 
States which have only touched there on the voyage from a foreign 
port. — 3. Vessels from the Mediterranean; in the latter case should 
any of the crew or passengers have been attacked with the plague 
" during {Ke voyage, the vessel taust beunloaded and her cargo cleansed, 
and no part permitted to enter the city for twenty days.— 4. All 
totals from infected ports in the United States— by the supplement 



176 Quarantine Regulations of the United States . 

of 1821, all vessels comingfrpmthe southward of Gape Fear, are* sub' 
ject to detention at the Lazaretto, and all vessels having on board 
vegetables, fish, or hides, are not permitted to discharge their cargo 
until a permit shall be obtained from the Board of Health, and also 
that within forty-eight hours after the discharge of every vessel, the 
captain, owner, or consignee must report the sathe, and the Board, if 
they think proper, sksll'IiaVe said vessel cleansed and purified. 

a fear of extending this paper beyond our limits, we have only 
given a general view' of the operation of the cpiariftitine law in4his 
port, avoiding as much as possible entering into tHe particular rules, 
regulations and penalties, detailed' fn the law, under -each of the 
heads we have noticed: it will be perdeived that the law is very gene- 
ral, and thus leaves the particular application of it to the Board: in 
this it differsonaterially from almost all the sanitary laws of Europe, 
which are extremely minute in detailing all ports to which the restric- 
tion is to extend, thus defeating in a great measure any good which 
might arise from the restrictive system, for it might often occur,* that 
whilst not one of the interdicted ports was afflicted by disease, ves- 
sels would arrive from others on which no restriction was laid, and 
which, notwithstanding, were devastated by pestilence: thus for in- 
stance, in the case of small-pox, which occurs in ports never consi- 
dered as liable to* contagious diseases, and hence are unrestricted, 
vessels might arrive with the disease on board, and in a short time 
affect a whole community— that such has been the effect even under 
the wide scope of our law there can be no doubt; many of the first 
cases of l&st spring were distinctly traced to ehiigtants from Nova 
Scotia*, where it had prevailed to a considerable extent. We will 
now compare the laws of our cities on this pojint. 

By the New York ldfoi, “ every vessel arriving from any port, 
island, or other place, in Asia, Africa, the Mediterranean, America 
lying south of Georgia, or from any of the West India, Bermuda, 01 
Western islands, and all vessels from foreign ports having on board 
forty or more persons, and alt vessels on board of which any person 
shall have been sick, or died while at a foreign port, or on the home- 
ward passage, 79 may be quarantined at any time-ef the year, and i! 
arriving from the West, Indies, ‘or from America south of St. Mary’s 
in Georgia and north of the equator, or from any port or place in the 
c$Btt&ent of Africa, or islands near the same, between- the 31st of 
May And istof October, shall be detained at least two days at qua- 
rantine, or as much longer as the health officer shall de em ne cessary, 
and the vessel ventilated and cleansed, &c. After th^olffcer shall 
permit her to depart she is not to come within three hundred yards 
of the city, until she shall have been again inspected by a person ap 
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pointed for that purpose by the Board of Health. The law also 
enacts “ that every vessel arriving in the port of New York, from any 
port, island, or place, in % the Mediterranean, in Asia, in America 
south of the equator* or from the Madeira, Canary, Cape dc Verd, 
Western, Bermuda, or Bahama islands, between the 31st of May and 
1st of* October,” shall remain two days at quarantine, and be cleans-* 
ed and purified, and when released, shall as in the preceding instance, 
not approach the city within three hundred yards, except specially 
permitted; all vessels from the southward of Cape Henlopen are also 
subject to quarantine, or from ports north of that when they have fo- 
reign merchandise on board; all vessels coming from a port in which 
yellow fever existed, or on board of which any person has been sick 
or 'died, are to be detained thirty days, and twenty days after the 
discharge of her cargo, the cargo to be ventilated and cleansed, Aid 
then on an examination by the agents of the board may be permitted 
to be landed. The crew and passengers must also remain twenty 
“*‘ J Tieyg»from their arrival, or fifteen after the last sickness or death 
on board. The restriction on passengers is also extended to all per- 
sons from other , ports or places in the United States, America, or 
West Indies, south of St. Mary’s in Georgia, who are not to enter 
the city under twenty dayB from the time they sailed. Whenever the 
governor of the state, the mayor of the city, of recorder, shall re- 
ceive information of the prevalence of a contagious fever at any place, 
he shall issue a proclamation prohibiting vfjpels from coming from 
such place, and also cut ofT the intercourse by land. 

In Baltimore, the quarantine law is more general in its operation 
than in Philadelphia. It provides “ that all vessels arriving from fo- 
reign Sports or coastwise, between the 1st of May and 1st of Novem- 
ber, shall bring to below the city, and there remain until visited by 
the health officer,” who shall either penAit her up to the city, or if 
there has been sickness on board, or other circqpstances 'which he 
may consider dangerous to the health of the city, shall order her to 
the Laz&retto, there to be discharged,* cleansed, and purified. 

The Boston law enacts, “ that from and after the l*5th of June an- 
nually, and until tke 15th of September in each year, a quarantine 
shall be had on all vessels, &c. that tome within the harbour of Bos- 
ton on board of which any person shall have died or been sick of any 
infectious or contagious disease during the passage to Boston, or which 
ace from, or have brought their present cargo, or part thereof, from 
any port or place in the West India islands, or from any port 
~ or placcrvitriin the tropics, except from beyond the Cape of Gqqd 
Hope, or Capa Horn, or from any port or place w’vthin the Straits 
of Gibraltar, or from any port or place wherein infectious or con- 
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tagious disease doth prevail, or recently hath prevailed.” lj;.aiso 
provides, that vessels may be quarantined, coming from any place in 
the United States on board of which any person shall have died or 
been sick of an infectious or contagious disease. The sole conti ol of 
all vessels at quarantine, is vested in the resident physician, who is 
* to report daily to the mayor and aldermen. * 

Such are the quarantine regulations in some of the principal cities 
of the* United States. We have been obliged to condense them as 
much as possible, in order to be enabled to touch on some other 
pointd connected with our sanitary laws. It will, however, be seen, 
as we have observed on entering on this subject, thftt they are all 
founded on the assumption of yellow fever being contagious, or capa- 
ble of being imported in a developed form; they however differ ma- 
terially in th$ir severity and operation; that of New York, being the 
most specific as to the places and objects towards which the quaran- 
tine is to be exercised. The Boston and Baltimore laws give a wide 
scope to the officers acting under them, and if carried into effeririir* 
proper manner, will do every thing that can be expected from qua- 
rantine regulations; in fact, to obtain those benefits from restrictions 
on vessels which is attempted by our different laws, every vessel, and 
from whatever port, should be visited and examined at a quarantine 
station, and if found filthy and offensive, she should be detained; but 
in a clean and healthy condition, there can be no danger to be appre- 
hended in permitting tgl up to the city, even coming from what are 
considered as infected ports. 

The only points. connected with our health laws, we shall now no- 
tice, are those regulations to guard against any domestic sources of 
disease, and the plans adopted to prevent the spreading of an epide- 
mic, when it unfortunately has made its appearance; these are of 
extreme importance, and merit the utmost attention, as in fact, much 
more is to be expected from them than can be .effected by the pre- 
sent mode of quarantine. Thejiealth laws of each of the cities pro- 
vide for the removal of all nuisances existing within the precincts of 
their authority C which may be considered as injurious tethe health of 
the inhabitants. There is, however, one important source of noxious 
exhalations which is overlooked un all the health laws to which we 
have access — we allude to grave-yards within the limits of our cities. 
This calls most imperiously for the interference of our .constituted 
authorities. Ip our city many of^them are becoming extremely crowd- 
ed, and require to be closed. Wq are aware that Diemerbroeck 
and Bancroft have satisfactorily proved that the effliv!^ arising 
from the decomposition of animal matters are not capable' of generat 
mg an epidemic disease, but at the same time there can be but little 
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that it tends to the deterioration of health, and should in all 
cases be either removed or destroyed by such means as will diminish 
their evil effects on the luynan system. Dr. Pascalis, of New York, 
ha* given an able and learned exposition of (^dangers arising from 
the practice of interments in large cities, to which the attention ol 
different Boards of Health cannot be too strongly directed. Although 
we do not agree with the learned author in all his conclusions, yet 
we feel perfectly convinced of the truth of his general argument, and 
would rejoice to see an entire prohibition of all places of interment, 
at least within the populous part of the city. It is true that the ex- 
pense and .diffiqylty of transporting the dead to a distance are objec- 
tions, butstill in this, as in all dther circumstances connected with the 
public weal, private convenience should give way to general policy. 

The last point we shall notice, is that of Vaccination, .This, in nfost 
of our cities, does not come under the cognizance of the Board of 
Health, although the care and responsibility of preventing the ravages 
* "Of the small : pox forms by no means an unimportant part of their duties. 
In Philadelphia, the Mayor appoints a Vaccine Physician, with feui 
collectors of cases; his duty is to vaccinate gratuitously all persons 
who arc unable to pay for this operation; this mode is also pursued in 
the districts. In Baltimore, the Board of Health appoints six physi- 
cians for tins purpose. In the other cities we are ignorant w hat plan 
is pursued, but as we find no allusion to it in their respective health 
laws, we take for granted that, as in Philadelphia, it does not come 
under the cognizance of the Boards of Health. It must appear evi- 
dent that this division is hurtful, and in some measure prevents the 
usefulness intended by the framers of the law. From the laws exist- 
ing in all our towns, physicians report all cases of small-pox, as well 
as of contagious fevers, to the different boards; hence these bodies 
would at once be enabled to take measures to check the disease, by 
adopting more rigorc^is and effective inodes of extending the benefits 
of vaccination by appointing additional physicians and collectors of 
cases. "This applies ino. e forcibly to Philadelphia than to any other 
of our towns, as from the number of corporations composing the go- 
vernment of it, i t U almost impossible to act with unanimity and de 
cision on a point which, to be eftcctusfl, must be general. This can 
only be effected by the Board of Health, which is endowed with 
pnwpi vj whic h extend rio't only over the city, but also over the dis- 
By placing this duly in their hands, the system would-be 
uniform throughout, and prevent the clashing of interests Zurich, 
from thtfprdfent plan must necessarily ensue. It might be objected 
•hat it would nicrease materially the expenses of tl\© Board, which 
No. T.— Nov. 18*27. T22] 
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arc already great. This, it is evident, must be futile, as if evesi *the 
Board should he obliged to levy a tax for the purpose, it is one which, 
as tending to the safety and welfare of th^ community, would l»e uiost 
cheerfully acquiescqfji in; added to which, it surely would be *>ererfly 
immaterial whether the money is raised for thjas purpose by \ he Hoard 
of Health or By the constituted authorities of ihe city and districts. 
In fact, viewing it in every light, we are convinced that it would be 
advantageous to delegate the duty of extending the benefits of vacci 
nation to the Board of Health. 

Before concluding this brief analysis of our sanitary laws, we will 
venture to throw out a few suggestions as to what^ghould constitute 
one which would act with more certainty and effect than any which 
we have at present in operation in the United States. Each that we 
have perused contain some salutary provisions which arc wanting in 
the others, and most contain clauses which, to say the least of them, 
are ineffective in their operation, and only tend to harass comm ere* 
without attaining the end for which they were enacted. At thosan.* 
time, w e arc doubtful if any laws, however perfect they may appeal 
in theory, wdll ever prevent the recurrence of the yellow fever in oui 
maritime cities; the sources from which it may arise are m> numcrou* 
and diversified, and depend so much on circumstances over which 
wc have no control, that it is next to an impossibility to guard against 
them all, however strict may be the laws, and however vigilant the 
Boards of Health. But, although we may not be able to prevent lb 
origin, there can be but little doubt but that a stop can be put to it- 
general prevalence; this has been most satisfactorily proved both v 
this city and in New York. Let it arise from whatever cause, who 
tfier from sources existing in the town, or from shipping, it alway.* 
commences at a point, and gradually extends itself as the atmosphere 
becomes contaminated, subjecting all who are exposed to its delete 
rious effects to an attack of tin disease; should. no check be put to it> 
progress, the circle gradually increases, and finally spreads to such 
an extent, that all human mc&ns ate insufficient to stay its increase, 
except a total c abandonment of the infected district; but on its first 
appearance, should this space be cleared of its»inhabitarit$, and all 
access to it prohibited, until nt had been thoroughly cleansed and 
j^rified, and the occurrence of frost had entirely removed all infer 
tion, it may be completely commanded and 1 subdued. ... 

/The health laws of the United States should be identical and coir 
senjaneous in their operation: as these regulations can never emanate 
from the government of the United States, being by jflgliFfinder the 
jurisdiction ar\d control of the state sovereignties, the only mode tc 
*rrivr at this desirable end would be a law framed by delegates from 
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the different states, and enacted by their respective legislatures, 
whose provisions should be the same as far as the situations of the 
places would allow. f 

All \essels from tropical climates, whether from healthy or un- 
healthy ports, should be obliged to stop at quarantin^ntil they had 
been cleansed and ventilated, and the state of th™ cargoes exa- 
mined: if these arc found in an unsound and putrifying state, they 
should be discharged, and the unsound parts separated and detained, 
whilst the sound, after having been purified, might be permitted to 
proceed to the city. After a vessel has been discharged in port, she 
should undergo thorough and complete ventilation and purifying 
under the inspection of an officer appointed for that purpose. 

Passengers should he permitted to leave quarantine, unless when 
labouring under disease. # # 

The boards should tic endowed with full powers, on the appearance 
of a contagious or malignant disease, to remove all those attacked, 

* ilid if necessary, to vacate and prohibit all intercourse w ith that part 
of the town. * 

They should have the power to cause to be removed all nuisances, 
which might tend to the deterioration of the health of the city, and in 
such eases should have a lien on the property for any expenses they 
might incur; they should have the right to prohibit interments in the 
populous parts of the city, especially during the summer months. The 
law should also prevent the erection or repair of any wharf or dock, 
except with stone; the wharves should also be paved and regularly 
cleansed, and the docks should be of such a depth as never to be un- 
covered during low tides. 

It will be perceived that we have proposed in the above, that the 
boards should be endowed with almost unlimited powers. A health 
law to be effectual must be arbitrary, and admit of no dispute. If 
Mich enactments are,to do any good, they must be rigorous, as half- 
way measures only tend to oppress, vythout effecting the proposed be-, 
neficial ends. But a great deal depends upon the confidence with which 
ihe public nmy repose in these institutions. The office of guardians 
of the public health* necessarily entails on its holders many unplea- 
sant and onerous duties; these are often aggravated by the attempts 
which arc made to cast an pdium on their proceedings, and to thwart 
hem in the. discharge of ’the trust reposed in them— at the same time 
<t -is also the duty of the different boards to have no .concealments 
- from their fellow citizens, but to act with openuess and candour. By 
Mich aline of conduct they will always secure to themselves the thanks 
>f the humanpWi unprejudiced. , ®* 
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BIBLIOGRAPHICAL NOTICES. 

I . Lectures on ttf^peratire Surgery of the Eye; or, Sn Historical and Critical 
Inquiry into the Methods recommended for the cure of Cataract , for the Foma 
turn of an Jirhficial Pupil, &c. &c. &c. containing a new method of Operating 
for Cataract by extraction , which olmaics nit the difficulties and danger* hi 
tkerto attendant upon that operation: being the substance of that part of the au 
thor's Course of Lectures on the Principles and Practice of Surgery , which rc 
lates to the operations on that organ. By G. 1. Gutuhti, Esq. Second edi' 
tion, with seven Explanatory Plates. London, 1827, pp. 554. 

A complete treatise on the diseases of the eye lias i<mg been desiderated 
IVcliavc some excellent essajs, on several of the affections ot that organ, hut 
there is no work, at least that we have met will), in which is embodied our 
present knowledge on the subject of ophthalmic diseases. The work of Mi 
Travers is valuable for its originality, and for containing opinions derived, from 
a v^ry ample and extensive experience, but without noticing minor faults, it 
does not embrace a full view of the subject, an almost entire silence being 
presen ed with respect to the labours of others. 

The treatise of our countryman, Dr. Frick, is an excellent compilation, and 
s well adapted for a manual for students, but it is too brief to those 

■* ho have entered beyond the threshold of the science. 

The manual of Dr. Weller, of Berlin, of which we have a translation by Di 
Monteith, of Glasgow, comprises an account of almost every disease of the eye 
and its appendages, and possess considerable merit, but. it is still briefer and 
more unsatisfactory in its details than the work of Dr. Frick. 

The treatise of the venerable Scarpa, for an acquaintance with which wc 
.»re indebted to a translation by Dr. Briggs, is certainly, as is every thing tha* 
he has written, valuable; but a few only of the diseases of the eye arc noticed 
m it, and our knowledge of these has advanced considerably since it was written. 

In France they have the treatises of Dcmours and Delarue. The former is 
chiefly remarkable for the beauty of the plates; the te^t possesses no particu 
lar value, a large portion of it consisting of long, tedious and uninteresting de- 
tails of cases. Delarue’s book is far behind the present state of the acience* 
indeed, the author appears to know little of what has been done since the dajf- 
>f Maitre-Jean, Strives, Guerin, &.c. 

The work, the title of which stands at the head of this article, contains an 
account of those diseases only of thh eye, which require surgical operations, 
butin relation to these, it contains a mass of valuable* information,* and copi- 
ous reference to authorities, the collection of which must have cost much is 
hours and research . 

The author announces that he intends shortly to publish, a. second work, U * 

' The author informs us, that his book contains more information oit the subjeodf about* which r 
w tats, than any oilier work extant; an assertion which we believe to In* true, but " confer s w* -hc,y>u 
'i**'*' hern better pleased /had w# been allowed to make the discovt i v ourselves. 
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* ^mjv*ne the substance of that portion of his lectures, which relates to the dis- 
eases of the eye with their medical treatment. If this proposed work, equal 
■ n value his former one, of which indeed it may be considered a continuation, 
t will fill an important hiatus In medical literature. 

As the first edition of Mr. Guthrie’s book lias bet u for some time before the 
public, v c shall not cnt£ into any formal notice of it, but iqprcly extract the 
account of a new method of operating for cataract, which is om of the many 
uhht'ons made to the present edition; at the same time strongly lecommcrid- 
mg the work to those who take an interest in ophthalmic diseases. 

That tlic reader may understand Mr. Guthrie’s new operation, il is neces 
-.ary to premise, that in order to avoid some of the difficulties attendant on the 
division of the cornea, Dr. Jager, of Vienna, son-in-law to Pro ft s-»or lleer, some 
rime since invented a double knigt:, one blade of which is smaller than the 
sillier, and attached to it by a button screw, yet capable of sliding on it, upon 
pressure by 11 k t hum!* This knife he introduced in the same manner as Peer’s, 
and carried it across the eye till it reaches the opposite side of the cornea, the 
^mailer blade is then pusm d forward so as to penetrate the cornea, while the 
larger keeps the eye stead} The operation is then completed in the usual 
•unnf r. 

This instrument has led Mr. Guthrie to construct another, w hi cli he considers 
more perfect, and “to be capable, not only of preventing nearly all the difKcul- 
ries and dangers which occur in the extraction of the cataract, but of obviating 
hem whv n they' have occurred, either from accident or from any defect in the 
••peraU.v. Il is a double instrument, one part being a cataract knife, of the 
hape of W ^ a/. el’s, the other a silver blade of the same form, blit larger and 
niunt The sharjj steel knife is attached to the silver blade bp a button screw 
n the handle, which admits of the knife being pressed forward in the same 
manner as Jager’s. whilst it is so nicely and closely fitted to the silver blade 
as to form one instrument, neither the point nor the edge catching when the 
fmger is pressed along it. An opening is to be first made in the cornea, with 
a common large Wenzel’s knife, (which I prefer to Peer’s,) and of such a size 
as to admit the double instrument, being the first step of the punctuation: the 
ltnift* being withdrawn, the aqueous humour escapes, and the iris is pressed 
forwards against the cornea, the eyelid being allowed to fall over it. If any 
protrusion of the iris shquld take place at ihe opening in the cornea, the pro- 
truded pari will return to its place op gently rubbing the eyelid with a silk 
handkerchief, a piece of sponge, or the finder. The eyelid is now to be raised, 
•nid the double instrument introduced at the opening, the silver blade being 
fu*\i the iri.*». The silver point being larger than the steel Ane, easily raise* 
“be cornea and presses*back the iris, so that by alternately raising and depress- 
ng the point of the instrument, it is readily carried across the eye in front of 
i he iris and pupil, until the silver point touches the inside of the cornea, cither 
mmcdiaicly opposite the point of entrance, or as much above or below as the 

• *py . or may think fit. The thumb which has hitherto been resting on or 
.ear the button screw, is now made to press it forward, and to protrude in 

i on sequence the sharp steel blade through the cornea, when the instrument 

adily cuts its \ay out, and completes the section of the cornea, 

*‘h.- r’>uu*iple on which this instrument is used, is diametrically opposed to 
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others The great object of Wenzel, Beer, Jager, and all operators, si “t? 
prevent the evacuation of the aqueous humour, until the knife lias passed 
across the eye through the cornea at the opposite side, and lias begun to cut 
’ i s way downwards. The great object of this method is to evacuate the aquo 
t»us humour as a preliminary step to the operation, and to bring the c\ l to that 
■>tate which renders the operation recommended by fyose surgeons impracti- 
cable. The great difficulty they have to encounter, is the falling forw anl ol 
the edge of the iris, at the moment the aqueous humour is evacualcd, and the 
necessity which then arises for bringing the knife out before the incision is 
completed, or of wounding the iris. It is true, rubbing the cornea, as directed 
by Wenzel, will sometimes cause the iris to move from before the edge- of the 
knife, but this is only when the punctuation has been well made, for it will 
not always do it, and the knife must then bjj withdrawn, aniFthc ncision com- 
pleted with the scissors or blunt-pointed knife, the edge of which often injures 
the iris, and always cuts with difficulty; so that three or four cuts will he re- 
quired, leaving the general edge of the cornea uneven and indisposed to ad- 
hesion. In my operation, the double instrument not being introduced until 
the eye is quiet after the first attempt made upon it, the iris has little disposi- 
tion to fall forward, as it is termed, or turp the edge of the knife, begmso— 
thi^.moveinent of the iris js caused by the evacuation of the aqueous humour- 
and when it is disposed to do so from other causes, it is prevented by the blunt 
or silver blade, which keeps it back in its place. The unsteadiness of the pa- 
tient's eye only delays, but does not otherwise interfere with the success of 
the operation, neither does the toughness of the cornea, both of which are often 
serious impediments in the usual method of extraction, as preventing the pci 
tecting of the incision by the single introduction of the knife, and rendering 
fhe introduction of the round-pointed knife necessary to enlarge the opening 
to a sufficient size for the passage of the lens through it. In the common me- 
thod of operating it is dangerous to complete the operation by one incision, 
on account of the spasmodic action of the muscles, which often expels the lens 
and vitreous humour with great violence. By my method this sudden spas- 
modic action has had time to subside, with the evacuation of the aqueous hu- 
mour, by the formation of the first opening and the subsequent falling of the" 
tid, and the operation may therefore h ■ completed at once with little or none 
of this danger. Upon the whole, 1 consider that this instrument, simplifies tlu 
operation in a remarkable manner, and renders one of the most difficult ope- 
rations in surgeiy, one of very easy performance.” , 

Fig. 1. 




Fifr * 
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. 'A'^r preceding figures represent Mr. Guthrie's double knife, one blade silvei 
* be other steel, only a portion of the handle liowexer is ropicsentrd, its whole 
length js three inches. 

Fig 1. show » the steel knife guarded by the sih< p blade, the latter project 
mg beyond the former. 

Fig. 2. shows the kn’^b w T ith the silver blade 1 uppermost, the former pro 
jected beyond the latter. 


- Mur Zurcrhimirc Ildl-art dcr Lustseuche in aUen ikren Forman ■ bekannt gf • 
maefit, von Karl Heinrich Dzondt, Professor an der Universitat zu Halle, 
mit zwei Tafeln in Steindruck. Halle, 1826, 8vo. pp. 120 

Judging by his enthusiasm. Professor Dzondi is fully persuaded of the im 
portanceof his “ new and infallible cure for sypliilis in all its forms,” and were 
wc not in possession nl numerous and positive proofs thathis views are in iqanj 
respects inaccurate, we might l)e persuaded that his deductions wore based 
upon sufficiently extensive and accurate observation, instead of being r&thei 
the fancy-nursed offspring of prejudice, such is the warmth of his zeal, and sc 
positive the declaration of lus conclusions. Were we sceptically inclined, we # 
might even question the fact of Ills mode of cure being “new,” and thongh 
willing to believe that in his experience it has proved “infallible,” wc think 
there are other views of the character of the disease quite as novel and full} 
as iiffallibie, v hich tend to render his theory and practice equally unnecessary 
Wc will bore subjoin a sketch of his statements, previous to any further remark 
“In publishing this brief though true and exact statement of my method ot 
curing syphilis radically, I herewith solemnly declare, that according to im 
west convictions, there has been no case of syphilis however protracted, which 
has not been radical!} cured by this method; or, whenever by an exact and scru* 
pulous attention to my mode of treatment, the disease has been cured, and 
subsequentlyTcappcarcd in any form, the reappearance has been owing to a 
renewed application of venereal tints. The chief foundation upon which thh 
mode of treatment rests, and what renders it new’, and unadvanced heretofore 
is tliai the cure of syphilis is not to be effected by quantities of mercury takei 
at dideren* times, but by a sufficiently large administration of it at once.* I 
have purposely allowed ten years to elapse cfon the publication of my views 
until from actual results and tin certain C|>nvictions thence received, I candc 
clarc that syphilis cured i>\ this method iu*tr breaks out again/' 

It is altogether indubitable, that if syphilis be once cured by any method, i' 
will not break out again except from the reapplication of venereal virus. Tlic 
question as to the importance of any specific method is of more importance, and 
the experience of European and American surgeons equally shows that the 
treatment of syphilis according to general principles, is as successful and cer 
tain, as. '•'vd'l he desired from any specific course; in proof of this, the record 
ed experience of Thomson and others if) Europe, and of Harris, &c. in thi 1 
country may be referred to. 

\\v pass over the first chapter which contain^ the description of the diflci 

» 'n-.f- nm- lun-vH'hpii'V yrriv* Gabv avt * * V rdi . 
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ent forms oi the disease, and sketch from the second, the author's uuroayti'ti’.n 
to the details of his treatment, and a fuller exposition of his views as to tli< 
operation of the medicine. 

“All the forms of syphilis described in the foregoing chapter, may be radi 
oally cured according to the present treatment; all, I say, even to the oldest 
and most inveterate. By this method — I speak from ca^mimcc — it is of no conse- 
quence how long a time the patienl has been syphilitic! days, weeks, months, 
years — it is all the same! a pox which has raged in the system for tw entv > ears, 
can be cured, even in the lapse of four ‘Weeks — and with the same quantity oi 
medicine, radically cured, as one of but twenty days standing. Yes, such cases 
demand as long a treatment and as great a quantity of medicine, as one oi 
twenty years continuance! a great, important and entirely new truth! a truth 
which I have been convinced of during ten years past.* •* 

** During my travels in 1821-22, through France, Holland, England, Scot- 
land, Ireland, and a great part of Germany, with a view of observing the differ 
enf modes of treating syphilis, Hound the principal part of the treatment the 
same. They introduced by internal or external means, different proportions 
of mercury, during a considerable period, into the systems of their patients, 
Ujntil the outward signs of the disease had disappeared; patients werq. the** 

♦ thought to be cured, and very little trouble was taken as to what might ensue 

* from the activity of the medicine driven into the system. If the disease was 
obstinate, the treatment was as obstinately continued, for many months in the 
same or in larger doses. If this were insufficient, another preparation was se- 
lected, and the patient would be treated and maltreated with im n ury fin 
vears. 

“In most of the hospitals it was not remarked, that by ipeans of a mod'’ 
rately high temperature the poison of mercury, a far worse poison than even 
that of the venereal contagion, would be re-introduccd from the exhalations of 
the skin. In Paris I found in the venereal hospital that the window was lek 
open all day in very cool w eather, and in fact, by aid of a pulley it was con- 
stantly kept so; the poor patients were covered with only light woollen 
clothes, and could scarcely keep off the cold, much less procure gentle pci- 
spiration. None but the experienced observer can foresee the const querices 
of this condition ! 

“In England, under similar circumstances, calomelis administered in such 
large and powerful doses that a fearful salivation ensues, which sometimes tci 
mutates in inflammation and total adhesion of the mucous membra ic of thr 
mouth, so that the unfortunate patients, cannot throughout their lives, sepa- 
rate their teeth sf straw’s breadth from each other. I saw two instances of th- 
kind in the Middlesex hospital under Charles Bell! 

“ Among all the methods, it is certain that the mode of inunction, (Lorn 

* That w e may not be suspected of trustifying the Professor, subjoin the original ol* the two lasr 

M-nten^a— “ E» komrnt bei dieter Methode — ich apreche aus Erfahrung—guiz uml ■gar fftwk? nuf 
Keif wie langt fin mensch syphilitiseh geiy\sen isVTfcge— Wocheu— Monatt— Jalirr, dies id 

pleichl— eine Syphilis welchc z wan zip, sage zwanzigldure im Kcerper Wuthcte, kann in i ben der Zeo 
— vier Wochen— und mit eneiu der quantitat Arzney gcheih, grumllicli geheilt werden »ls die w« lcli» 
erst Slit zwanzige — Jahrige! Eine gTOswe wichtige, gauze neue Wahrhcit! Eine W“'b< it wi Icln m« i 
nsv nun sell zelm Jahreri bewarht hat.” p. 2y. F 
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ncl*>) is the most terrible, and is still not powerful enough to cure radically 
long-continued forms of the disease. T have cured twenty-one cases in which 
intmetion had been unsuccessfully employed. 

“ The most unpleasant cSfall methods is beyond doubt that of purging' with 
large doses of calomel, by which treatment nol one s\ philitic patient is curpd.*' 
p. JL # 

Wc shall lea a e our author to arrange the latter statement with our country 
man who claims to Ik* the originator of this mode of treating wphilis, at leas 1 
in tin V mted States, and go on to other observations. tVi do not deem it ne- 
cessary to del:t\ for the purpose of examining his propositions concerning tlir 
poisonous qualities of mercury, or of the manner in which its influence dis- 
places the vein re.il virus. It might under other circumstances be worth while 
f o consider Ins declaration, that np syphilis can be cured without mercury, 
were it not thai o\ery one almost can satisfy himself of the contraiy by Diali- 
ng inquiries among our practitioners, or by referring to the published expe- 
rience of most r< si M c-tab It surgeons. » 

Professor D/.ondi lu In \«*s that corrosive sublimate is the medicine, which 
under proper direction is- be* 1 adapted to the cure of all the forms of syphilis, 
nd i^p fact it constitutes h.s 44 infallible cure.” He commonly gives the sub- 
limate in form of pills, made up with crumb of unfermented wheat bread grid 
sugar, as follows: — 1£. Hydrar. Sub. Coitos. gr. xij. Solve maq. dist. q.s. adde 
Mica panis albi et Sacchari albi,4ft q. s. ut ft. pill. ccxi. — The pills are to be taken 
every oilier day; beginning with four, which avc to be taken once a day, afte: 
dinner , not a quarter or half an hour after, but immediately afterwards, swallow 
r.g soon u ..ter or beer to wash them down. r rhe number of pills is to be in 
5r-*as. .{ ;t t * ach tjjne of taking? by adding two, so that by rising from 4 to 6, 8, 
avJ, tin patient at the last *4&ys of the treatment takes 30, or a grain and a hall 
of sublimate at a <!.*se. Tfrfe pills can In made larger when the number is so 
much increased as to render the dosi troublesome. Laudanum is to be used 
if rendered necessary In pain in the IrIK, &e. The whole cure lasts twenty* 
seven dajs, * and must throughout and w ilhout exci ption, and under all cir- 
i uiustani es be completed, if one dcsin> lo accomplish a radical cure. Even 
when .-li i.ipionis of disease have disappeared duving the first half qf the cure 

"Wet uin. it tor want of mom follow !!■• piogriss of the 44 ^fallible cure,” 
nor add the Professor's untie ious ad a u i as to warm clothing, diet, The Tf 
are many wr\ good ondiircftil (’.‘jstTV’uiions on the secondary forms of s\ pliilis. 
hut nothing a en irw or unco'vmon. ;) ^Fe # must therefore refer our reader;* 
lor further particulais to tlu work itself, \\1 ik1i is by no means long or tedious. 
An ill-natured critic might find room to indulge himself in Considerable ride 
eulc; an impertinent ^r envious one, might improve the opportunity of en- 
■ Icavoitnng to lift himsel*’ into notice, by reviling an individual, who has cha- 
racter and respectability; but every candid inquirer would make allowances 
♦ or the enthusiasm which ciused the author to be fond of his own doctrines 
uid practice, and give him the credit he undoubtedly deserves, of being ho- 
nest I v desirous of contributing to the Atmifst of bis ability to the advancement 
of bis profession, and the good of his fellow creatures. J. D. Q. 

\ * u Du gapae kur dauert 3 mat 9 Tag*." 

\o. l.— Nov. 1 8cir. ras" 1 
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i. Manual of Pathology , containing the Symptoms, Diagnosis and MorbidtiJhti 
radars of Diseases, together with an Exposition of the different methods of Ex 
amination applicable to Affections of ffic Head ^ Qftest, and Abdomen . By ‘L 
Martinet, D. M. P. Resident Physician of the Hotel Dieu. Translated,, 
with notes and additions hy Jones Quain, A. B. Demonstrator of Anatomy 
at the Medical School, Aldersgate-street. London, ($26, pp. 310. 

This work is intended as a clinical guide. It contains first, a brief statement 
of the necessary requisites for the proper conduct of clinical pursuits; and a de- 
tailed account of the improvements which, of late years, have been introduced 
in the methods of investigating diseases, second, a condensed but complete 
account of ev cry thing necessary to enable the observer to distinguish diseases 
frofn each other, and, to draw up with precision, the history^* them. To this if, 
added an enumeration of the symptoms of the different affeeiions, and the mor 
bid alterations which they induce. M. Martinet in his work has freely a\ ailed 
himself of the labours of Laennec, Andral, Lallcmand, Kcrres, Louis, Brous 
sais, ttostan, Chomel, Double, Landre, Beauvais, and Professor Kecamier, and 
tli© office which he has for some time filled at the Hotel Dieu, has enabled bin. 
to yerify repeatedly, by actual observations, the correctness of the state incut*— * 
freduis made. 

We strongly recommend M. Martinet’s manual to the profession, and espe 
rially to students; if the latter wish to study diseases to advantage, they should 
always have it at hand, both when at the bed-side of the patient, and \\ hci 
making postmortem examinations. We hope lhat one of om enterprising 
Booksellers will reprint Mr. (^uain’s translation; it appears to hi. faithfully 
executed, and contains some interesting additions. r 


1. Chirurgische Kupferta fchi , cine auserlesenc Sammlung tier nocthigsten Abbii 
dungen von ausscrlich sichtbarcn Krankheitsfarmcn : u. s. f. Zum gebrauch f 'u> 
praktische Chirurgcn. Von L. F. V. FnoniEr, M. D. &c. 4 to. Weimar. 

This work consists of a selection of the most valuable surgical engravings, ’n 
lustrative of important operations, and of the instruments, bandages, and ollu** 
apparatus employed by the most distinguished practitioners throughout Liu* 
world. jRrief descriptive text accompanies the plate: f explanatory of the va 
rious operations, or indicating the diagnostic signs of the diseases exhibited ii 
the engravings. These figures ate copied from a great variety of tvorks, or 
from detached papers published in the periodical journals, thus supplying 
the possessor of the work with a mass of surgical information which he might 
elsewhere seek in vain in anyone ^ook. Thirty-seven numbers of this work 
are now before us, comprising more than a hundred representations of surgi 
cal diseases, operations or apparatus, displaying in a very satisfactory mannci 
the most approved resources of our art. The engravings, though by no mean*' 
elaborately wrpughl, are expressive and accurate; a number of them are done 
with considerable elegance, especially some which are coloured. In add; 
tion to the extensive collection from standard works, there arc some highly ii. 
terc sting original engravings; among others the portrait of a ’youth labouring 
under ihe morbus ccmdcus, and a representation of two stage® of ordithalm* 
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denWhr.a which arc very interesting'. The contributions ol German surgeon** 
h> the improvement of the art are shown by this work to be verv numerous, and 
mam of them of much importance, but no undue preference for the surgical 
practice nf am country is exhibited. Dr. Froriep draws liberally from all ac- 
cessible sources, and t^jlone full justice to every individual who has contributed 
to the.:uhancenient oBRrgical science, however obscure such individual mai 
otherw ise have been. We should consider such a work as that ol* IToriep, with 
ail English text, as a gift of great value to American surgeons J. D. G, 


> Lthrhurk der gericht lichen Medichi. Zum Belli if akademischer Vorhsungcn; und 
zum Gebrauch f vr gzricht licit e Jltrzit und Jiechtsgelehrte entworfm, V on Adolph 
Hevile, M. 1). P t. Berlin, 8vo. pj). 471. 1827. 

These Elements of Medical Jurisprudence have been exceedingly popula: 
m Germany, and him* passed through five editions since the year 1812. «The 
manner in which the sub it ( t is treated, is well suited to make* this book a fa- 
vourite, as it is at once i ie ir, concise, and exact; the author discussing the va- 
rious important topics belonging to this department of medicine, with the 
enerj^y which is inspired In a vast fund of experimental knowledge, enlivened 
by all the light clem able from the accumulated efforts of others. There arc Sim- 
ple referent i s throughout to the most approved authors who have in\ estigated 
or treated of the different questions examined, as well as numerous references 
to sc pai.de tracts or essays on such subjects scattered through periodical pa- 
pers or contained in the transactions of learned bodies. Tlu* evidences which 
arc thus supplied of the zeal of the German physicians in pursuit of knowledge 
is both surpr.sing and satisfactory; tin medical literature of other countries 
appear* limited indeed, when compared wi’h the exuberant productiveness of 
the industrious pi oil wirs and strnh i its of the German schools. Did not othci 
more urgent avocations interfere, w e should be tempted to translate this volume 
of elements of forensic medicine, ulrih is so well adapted to the purpose oi 
enabling tin readi r, with a small degia e of application to obtain a highly ad- 
vantageous m w of the principles oi this important science. J. D. G 

o, ('luntj)h ih la S /.•hilifitjut Par M. N Dlveugii, D. M. I 1 et G. 

Glururgien major IH rfin.istiau ift* a I’ Hospital Mditiure d'lnstruction du > al- 
de-Grace, Profes-nr d'Ana'onm- et d’( *ij'i urgie, N.c. Enrichie d’Observa 
tions rommuniquee^ pai MissicursCrLLinii.il, oncle, Culleiiilii, nevue. 
Baud, Gam.*., lir.sncLLLEs, Uc. avec Atlas Colone. Paris, 4to. 

This work is now publishing in Paris, in numbers, each containing five plate 
and about sixteen pages of letter press. We tiave received the first seven 
numbers; these contain the ^preface and introduction to the work, and repre- 
sentations of the healthy male and female organs, and various forms of syphi- 
litic disease # * 

The introduction contains observations, 1st, on the origin of syphilis; 3d, 
on tlie different theories entertained with regard to v.s nature; od, on the 
modes of ireatm/nt successively adopted for its cure. 

M. Dei ergic is of opinion: “ 1st, that the disease did not originate in America 
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2d, that it did not arise exclusively in Europe at the end of the fifteenth ^cen- 
tury; 3d, but that it was known in different climates before there was an easy 
communication between tlicir inhabitants; 4th, that it has existed at all times, 
and ought to be conf^ered as the result of the abuses of love, of debauchery, 
and libertinism, rather than as the offspring 1 of a paxgffltiiar virus.” He then 
enters into an investigation of the different opinions e^Rfcained by authors re- 
specting the nature of syphilis, and adduces .strong, and we think satisfactory 
proofs, that it is not produced by any one specific contagion, but that it may 
originate spontaneously — may be produced by masturbation — over-excitement 
of the genital organs, especially in women, from too frequent a repetition of 
the act of coition, &c. &c- 

M. D. has passed twenty years in militaiy hospitals, and w r as attached during 
ten years to the same division of cuirassierS; he has thus had ample opportu- 
nities for collecting facts relating to syphilis, and to form an estimate of the 
vm » of the different modes of f treatment. 

He has seeiAhe disease repeatedly cured spontaneously, without any subse- 
quent constitutional effects occurring, and he considers many of the supposed 
sea$&&ary forms of the disease as produced by the remedies given for its cure, 
^himpommends the physiological treatment, viz. local antiphlogistic treatment, - 
atuTkl Siove all, leeches, &c.; see propositions 405-415 of the eminent French 
reformer. 

The plates which accompany these numbers, present as beautiful and accu- 
rate representations as we have ever seen, of several of the forms of veilereal 
disease. 
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ANATOMY. 

1. On the Vascular Appearance of the Human Stomach, which is frequently 
mistaken far Inflammation of that Organ . By John Yellowly, M. D. — In our 
original department >ve have given the result of some inquiries relative to the 
mucous membrane of the stomach. A notice of a paper on the same subject, 
published in the fourth volume of the Medico-chirurgical Transactions, by Dr. 
Yellowly, will probably not be uninteresting here. This paper is a sound and 
plausible one in most respects, and exhibits such good talents for observation, 
that in this country, at least, it has on all discussions respecting the pathology 
of th$ stomach, been brought forward as proving the non-existence of inflam- 
mation in certain diseases. The reflections at the conclusion of his paper are 
evidently those of a mind not far from the tmth, but which had been kept un- 
determined and in equipoise, perhaps, by tff comparative novelty of the sub- 
ject, at the period when he made his observations. 

Notwithstanding the general merit of his paper, the tabular view of twenty 
dissections is very unsatisfactory in not giving, with but few exceptions, the 
duration of the diseases under which the patients perished, the medicines 
which they took just before death, nor the quantity of contents in the stomach, 
all of which influence somewhat its appearance. Neither has he stated, with 
sufficient accuracy, the number of hours which intervened between the death 
and the examination of the individuals. J mention these as objections to the 
plan of the paper, and if we also inquire particularly into each dissection, it 
will be observ ed that there is scarcely a case which would be set down to 
gastric inflammation, according to the rules we have inculcated. It is true 
that there is redness and vascularity in all the stomachs, but none of them pre- 
sented the red, blotched, and motley appearance of genuine acute inflamma- 
tion of tl*c mucous membrane- on the'conf ran , the blood seems to have been 
arrested in the capillary vessels instead of b*eing extravasated. The only cases 
where extravasation is spoken of are exactly those where wq would expect to 
find it, to wit. No. 1, apoplexy, No. 2—3, traumatic irritation, and No. 19, pro- 
tracted fever with irritability of stomach. 

Mr. Yellowly next gives the dissection of five criminals who were executed 
by hanging; as the fact is gener&Uy conceded, and has been pointed out by 
Bichat and others, that this mode of death produces a great accumulation of 
blood in the capillaries throughout the whole system, we find in Mr. YeUowly’s 
cases a correspondence with our previous knowledge on the subject. .‘Ggljes 
1st and 3d, seem to have presented the red blotches so remarkable in yiuDw 
fever, and others of high gastric irritation. English criminals, w e understand, 
arc much in the habit of copious potations of alcoholic drinks just before they 
are executed, it would have been more satisfactory if Mr. V, had inquired on 
this subject, and reported accordingly. Mucous membranes, however, when 
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congested by any cause, cither mechanical or otherwise, bleed so readily tha’ 
strangulation alone might have produced the appearance. Case 2d was ex 
amined at so remote a time from death, to wit: seventy-two hours, and pre- 
sented the stomach so completely dyed by infiltration, that no rigid deduction 
can be drawn from it, either one way or the other. Cases 4th and 5th do 110 I 
present peculiarities leading to any very distinct contusion. 

Fig. 1, and fig. 4, of Mr. Yellowly’s plate, 1 shouldtflfllhesitatingly set down 
to acute*infl animation, were similar appearances met With in a dissection. Fig. 

2, and fig. 3, arc equivocal, they may or may not belong to inflammation, they 
resemble, however, very much the stomachs of old drunkards 

-Mr. Yellowly does not, seem to be apprized of the fact that the extreme red- 
ness of acute inflammation of the stomach does not last for much more than 
six or eight da) s, and that it afterwards disappears to a very great degree, in- 
deed sometimes almost entirely, leaving only a dark yellowish, motley tinge, 
with softening, or even a total removal of the mucous coat. 

Mr. Yellowly expresses his conviction that the thinness of the stomach at 
its greater end, so frequently. met with, is not a diseased state, but a natural 
on & he therefore rejects tn^testimony of Mr. Hunter, and others, on this 
subject, and 4s disposed to refer it to mistake. But though the left ex- 
tremity of the stoinach is not so thick as the right, yet the following sim- 
ple experiment will enable any one to detect a removal of the mucous coat. 
Let the suspected part be floated for a few minutes in water, in which case . 
die fdge of the erosion will become as distinct as the edge of an ulcer On the 
jfeki, under common circumstances. Again, in those cases of erosion, so far 
from the blood-vessels not being injured, they are so much so that a wax injec- 
tion may be freely pushed through them into the cavity of the stomach, an ex- 
ample of this is now preserved in the anatomical cabinet of the University. 

Mr. Yellowly, in detailing the experiment on the dog, (p. 416,) poisoned by 
corrosive sublimate, sayB that thMte were dark coloured “ patches” of coagu- 
lated blood in the villous coat dras stomach, “ very similar to that which js 
sometimes found in an inflamed serous membrane, on which coagulating ljmph 
had been very recently deposited.”* He has here made a very accurate and 
judicious observation, which, if it had been applied as a test to his other dis- 
sections, would have dispelled most of his doubts and errors. For the patches 
of red blood in an acutely inflamed stoinach, bear the strongest resemblance 
to the patches of red blood found in the substance of the factitious membrane 
of a recently inflamed pleura, and seem to disappear by the same process, ab- 
sorption. W. Fi. H. 

2. Ttebemann on the Membrana PupiUam. — “Dr. Jacob has pro\ cd that this 
membrane does not disappear towards the seventh month of foetal life, hut 
that in most cases it exists at birth. Towards the seventh month it Joses its 
blood-vessels, becomes perfectly transparent, and gradually diminishes till it is 
entirely absorbed a short time afterbirth. From eight to fifteen days from 
birth slight traces of this membrane may be discovered. Dr. Jacob once suc- 
ceeded m injecting the membrana pupillaris in a foetus nearly at its full time. 
M. Wiedemann has repeated the experiments of Dr. Jaqob, and confirmed their 
accuracy. He has injected the membrane in a foetus which died during labour, 
it exhibited an extremely delicate network of vessels, well filled with injection, 
as also were the vessels of the iris. The injection was composed of isinglass 
nndcinnabar.” — Bulletin dea Sciences M<?d. 9 April, frtfm Zeitschrift ficr Physiologie 

3f\Jtixount of a Remarkable Produmon resembling a Tail. By Arthur J acobs, 
M. D.-— This veiy curious production was observed in a young man, it had cx- 

* Mr. Y. has made a little mistake about the position Of these patches, they are not in the inflamed 
natural pleura, but in f he factitious membrane of coagulating lymph. Just opposite to them are found 
m the pleura, the red points of the vessels through which the extravasation occurred, they look liK- 
•hose on the durst mater, when the skull-cap is first torn up. 
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iSfeedYrom birth, was about the size of the closed hand of a large man, and was 
situated upon the lower part of the sacrum. Upon its most convex part was an 
orifice, through which the finger could be introduc ed and passed round an ir- 
regular resisting body, which partly projected through this opening. Thi 9 ex- 
traordinan production adhered firmly by one extremity to the spine, the con- 
nexion was osseous, but sp spongy as readily to yield to the knife. It was ex- 
tirpated by Mr. Jacobs, Sfenr. and on examination it was found to be furnished 
throughout with a bony core, or centre, consisting of separate pieces, distinctly 
joined to each other with perfect synovial cap9ulee. Mr. Jacobs adds, that he 
“ has been assured by a person of veracity, who states the fact from actual ob- 
servation, that he knows an individual who has a production, orcontinuatioflPof 
the os coccygis, which can be felt through the clothes, sad causes inconveni- 
ence when the person sits; and that it is generall) believed that si veral mem- 
bers of the same family have a similar appendage.” — Dublin Hospital Deports, 
f’ot. IT. ' 

* 

4 . Anatomical and Physiological consideration* ctl the connexion of the Pla - 
roifa with the Citrus, on the Vascular Communications between the two Organs, 
and the Mode of Circulation of the Fluids. — M. Latttii, Jr. thinks Jhat although 
anatomists and physiologists have paid much attention to the mode of union 
of the uterus and placenta, and the reciprocal exchange of blood between the 
mother and foci us, they have not given us clear views of the structure of these 
parts, tior of tin* manner in which they perform their peculiar functions. .The 
author’s experiments lead him to deny, that the uterine placenta really exHts 
under the form which has been assigned to it. He has been able to inject by 
means of very line tubes two different orders of vessels, visibly in file mem- 
brana .decidua. The one runs from this membrane to the * placental vessels, 
and the other from the placenta to the vessels of die membrana decidua, aU 
which appertain to those of the placenta. These vessels are the lymphatics, of 
which the ionner separate from the blood of the mother, the materials neces- 
sary for the fact us* and the second draw from the blood of the foetus the mat- 
ters which ought to be separated from it. Finally, according to the author, the 
placenta appears to perform in the foetus, the functions which are subsequently 
performed by the intestinal canal, rather than those of the lungs, which is at- 
tributed to it at present. M. Brcschet, in a note at the end of this memoir, 
informs us, that recent microscopic observations, go to show that the globules 
of blood of the mother do not resemble the globules of blood of the rectus.— 
Journal des Progris, from the Dip. Gin. d'anatomie et de physiologiepathologiques . 


> PHYSIOLOGY. 

.‘i. Anomaly. — M. Lt.vrat, S'* nr. reported* Jo the Medical Society of Lyons, 
the case of a woman, who, after having given birth three times to twins, a male 
and a female each lime, was delivered at the fourth and a lialfi month' of preg- 
nancy, of a male child, |nd milk was secreted in the right breast only; four 
months afterwards she was delivered. rfS perfect female infant, and at this pe- 
riod milk was secreted in the left breast alone. — Annates de la Mid . Phys. 
April , 1827 , from the Comptc rendu dm trav. de la Soc. de Mid . de Lyons . Par J. 
M. Pickard, D. M. * 

6. Periodical Dumbness M. Itard informs the Royal Academy of Medi- 
cine, that he had seen a female who is dumb at each menstrual period; this lie 
attributes, justly, to a cerebral congestion taking plac e at these epochs.”— ^n- 
nolex de la Mid . Phys. Feb. 1 827 . , . 
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7. Circulation of the Blood . — The experimei$||rfDr. Bahht, on the nation 
of the blood in tlie veins, has excited M ph attenc&n, and the conclusions he 
has drawn from them have met, especSfty in England, with consideilfrlc op- 
position. Dr. Arnott, in his late treatise on the«elements of physics, notices in 
a manner not very remarkable for iwjpound philosophy, the theory some years 
since advanced^by Dr. Carson, that the return of th$ r blood to the heart was 
effected by atmospheric pressure, and also the experiments of Dr. Barry, and 
asserts, 4‘ 1st, That the veins being 1 tubjfes, free to collapse, no pump can lift 
liquid through them. 2d, That the suction powers of the chest, in ordinary res- 
piration, is too weak to lift liquid a distance of even one inch, through tubes 
OMiy kind.” Pt. Carson, in a very ingenious paper in the London Medical and 
Physical Journal , for^tugust last, refuses these assertions. He does not, how- 
ever, deny that theftrorce of the heart and arteries may be sufficient to move 
tli&Slood, in certain circumstances, through its whole course, hut he maintains 
mn this is not the force employed for that purpose. The well known fact 
which he adduces, viz. that when a vein ik opened in the arm or leg, without 
the veins above the openittfritis^g compressed by ligatures, little or no blood 
fkpvs, is conclusive, at leasty^^ minds, on this point; for the blood certainly, 
on tlie supposition of its be)hg§m>pelled by a forc e aleriro, would find it's way 
rather out of the opening, than proceed in me vein, carrying before it a column 
of bipod, one or two feet in height 

8 . Case of Extraordinary Constipation. — It is surprising what wide delations 
IrOm a healthy state of the functions, nature will accommodate herself to, and 
that while some falT victims tb injuries so slight as scarcely to be cognizable, in 
others, liffi is Q^sUined under the infliction of the most extensive derangements. 
Dr. C HAMPTON relates, in the Dublin Hospital Reports, vol. iv. the case of a 
young lady who was quacked in February, 1825, with a severe diarrhoea, which 
ceased after a few days, and was succeeded by a costive state. After some time 
the abdomen became tender and inflated, “ she seldom had a stool more than 
about once a week; all medicines were rejected from the stomach; the greater 
part of her sustenance, which was all liquid, shared the same fate; what she 
brought up was offensive in the extreme, and often evidently stercoraceous; in 
some instances it had a urinous taste and smell, little urine being either secreted 
in£o or passed from the bladder. Notwithstanding the uncomfortable condition 
imwhichshe existed, after, a little time it became evident that she bore her dis- 
treSs i»d pains with more facility. The symptomatic feverish state subsided, 
the pulse became natural; she took liquid food m sufficient quantity, there was 
less emaciation, the vomiting was less severe, but shetihrew up every day, and 
the intervals between the times of emptying the bofrels became longer, the 
urine was seldom passed, and then with pain, and in very small quantity; the 
catamenia were still regular. She even appeared to hsve regained a little flesh, 
and slept well. Her usual sustenance was tea, toast, milk and gruel, but m> 
stolid food; no swelling now, or fylnessfin the abdominal region; shahas either 
lost the use of her lower extremities, or is averse to use them. She is now in 
her STtb jrdkr, ml has been in the state described for the last sevetfyears. For 
thelast eight months she has had no passage from her bowels, and only two or 
time during the preceding year, anci||^carcely parses any urine.” 

Crampton recollects a case in Sieeybns’s Hospital, in which, “both the 
' 1 and urinary discharges were nearly suppressed. When she had a stool it 
insidered quite an extraordinary occurrence; and she never passed urine 
tfrhen relieved by the catheter. She' vomited occasionally cxcremcntal 
, and to a considerable time* when .no urine appeared to be secreted, she 

threw up a fluid of a urinous taste and smell. She lived for several years.” 

9. Pulsation in the Veins.— * A very interesting case of this is recorded by 
Dr. Davies in the fourth volume of the DubUn Hospital Reports. It occurred in 
a girl aged six years, labouring under acute hydrocephalus, which terminated 
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fatally. There ** was a pukgtion in all the veins, distinct and well marked* 
synchronous with that of the arteries f -jtnd in the veins of the extremities, per- 
ceptiblgto the eye, even at the distance of two yards. The veins were larger 
than is usual at her period of life, and pressure upon any of them stopped the 
pulsation between the part compressed aid the heart, so that it obviously could 
not be caused by regurgitation from the auricle. The pulsation in the part of 
the vein, towards the extremity, was rendered much stronger, and more distinct, 
provided the return of the blood to the auricle was not completely obstructed, 
but if the compression was so strong as entirely to obliterate the calibre of the 
vein, that part of it which became tensetand distended with blood so far as the 
next valve, after a few seconds, lost the pulsation altogether. The pulsation of 
the heart was somewhat stronger than usual at her age; thepulsation of the veins 
was softer than that of the arteries, and was completely stopped on compression 
of these latter vessels.” The arteries were injected after death, “ hut present- 
ed no preternatural communication whatever with the veins, neither could any 
artery be discovered in the immediate vicinity of these latter vessel* which 
could throw a doubt on the fact, that the AUlsg$on had been continued from 
the heart, through the arteries and capillanes £6 the veins.” • 
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10. Case of gangrene of the lung ; dilation of the bronchial tubes { cavity irithc 
right lung,- bronchitis. By Drs. Gravis and Stores. — -T his is an extremely inte- 
resting and rare case. Laennec, Andral, and Bayle, all unite in setting down 
the uncircumscribed gangrene as one of the rarest of pathological phxnomena. 
Laennec states that he met with it but twice in the course of twenty-four years 
observation, and that but six cases occurred in the hospitals of Paris during that 
pgriod. 

Case.— -L. B. astat. twenty-eight, full habit — thorax well developed — had 
been subject for the last year to palpitations, cough, and pain in the sides. No- 
vember 1st, rigor, with increased pains. November 2d, cough frequent — ex- 
pectoration of a dark red colour — pulse 144 — lays on his right side — breath 
very feetid-— cadaverous smell from the whole body — countenance of a leaden 
hue — lips livid. On percussion the right side was dull anteriorly, on appfying 
the stethoscope from about two inches above the mamma to the interior por- 
tion of the lung, we heard a sound similar to that produced by the retraction 
of a piston; on expiration an obscure crepitus was audible. About the mamma, 
cavernous respiration, gurgling and pectoriloquism. Over the left lung respi- 
ration puerile, with slight crepitus about the mamma. 

Diagnosis. Suppurative inflammation of the lower lobe of the right lung; 
a cavity anteriorly in the lower part of the jniddle lobe; slight inflammation of 
the lower ^jart of the left lung. • 

Ordered! venesection ten ounces; cupping glasses to the right aide, and af- 
terwards a urge blister; small doses of calomel and hyosciarmis, and an abun- 
dant supply of warm diluents. Evening — much relieved, pulse 96, cadave- 
rous smell disappeared, no expectoration — the peculiar respiration in the su- 
perior right lung not audible — skin dry— calomel and hyosciamus omitted — 
small doses of antimonial, with a little calomel to be taken every second hour. 

November 3rf. — Lying on h*is left side, wffich he has not, he says, been able 
to do for the last six months. Expectoration about two ounces, purulent, sa- 
nious, and presenting the prune juice colotir in some degree. • 

November 6th. — A loud tmuco-crepitating rale over the whole left lung — 
cavernous respiration evident over a more considerable portion of the right 
lung, with confused pectoriloquism? posteriorly the muri mr was natural— cre- 
pitus in the antero-Miperior portion. ' • 
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Diagnosis. General bronchitis of the left lung ^excavati on in the rigliMtnng 
increasing. 

Evening. — Violent pain in the left si®— pulse 110, small — distinct crepitus 
mixed with sonorous rale over the postero-inferisr part of the left side. 

Diagnosis — pleuro-pneumony of inferior part of left lung — no effusion into the 
cavity. , 

Was leeched freely and took a large dose of Dover’s powder. 

November 7th . — Lying on the right side — had passed a good night — pain 
greatly diminished— expectorates some blood. Crepitus less audible, of a 
more humid character — sound on petjpussion over left mamma, natural — ca- 
vernous respiration less distinct. 

November 8th — Last night expectorated a large quantity , of blood suddenly 
— breath more offensive— gurgling evident over a space nearly four inches 
about the right mamma. Opium and sulphate of quinine were ordered, a small 
quM|ty of wine allowed, and a seton inserted over the cavity. 

zffikember 9th. — Better; expectoration resembling the juice of prunes mixed 
with grumous blood. In the oyenim^ had a severe rigor, and another on the 
10th, and on the 11th died. ifv.. 

Dissection. — Body fat and nrascular; some oedema of the right leg. 

“ On raising the sternum the left Ring collapsed, and on a superficial view ap- 
peared healthy, and free from adhesions. The right lung felt solid, and com- 
pletely filled the right cavity of the thorax; the adhesions to the pleura were 
so strong, that in detaching the lung the pleura costalis was torn away. A per- 
pendicular incision being made on the antero lateral face, the superior portion 
was found inflamed to the first-degree for about an inch downwards, when it 
passed into the second in spots,' between which the substance of the lung was 
soft, and of a reddish yellow colour, but still crepitating, giving to the, lung 
the appearance of a piece of Egyptian sienite. On the antero interior line, 
about three inches from the summit, the lung felt solid, and the surface of the 
incision was of a dark grey colour, and motley appearance. An anfractuous 
cavity was then discovered, having three prolongations or horns, one extend- 
ing upwards, another downwards and backwards, and a third to the right side. 
A yellowish semifluid matter flowed slowly from the lateral prolongation; hut 
the other par$s of the cavity were filled with a substance resembling putrid 
flax, and exhaling an exceedingly foatid odour. Several dilated bronchial tubes 
opened into it from behind; its parietes were firm, but irregtiW, and lined 
with a cartilaginous membrane, which extended to the neighbouring bronchial 
tubes* "Bands of condensed pulmonary tissue were observed in several places 
forming elevations on the parietes. Below this cavity we found a solid mass, 
about the size of two walnuts, in which a small cavity' Was found, not commu- 
nicating with the bronchial tubes. Tt had no lining membrane, and th^ sub* 
-lance of the lung around was in the* state of grt\\ induration. Most w the 
bronchial tubes in this lung were dilated, forming culs-de-sac at their termina- 
tions! where they were nearly as wi^fe as at their origin. The lining muoousmem- 
brane was of adeep red colour, soft and swollen; no ulceration could be detected. 

“On detachjngpthe left lung from the diaphragm, the fingers of the operator 
entering the substance, and a large cavity, capable of containing a moderately 
sized apple, was found, of a completely gangrenous appearance; from its sides 
a blackish sanies flowed in great abundance. The edges of the cavity were 
ragged, and in a state of deliquescent sphacelus; no bronchial cbmm uni cation 
cmWL.be found, but the affected part was surrounded by a band of hepatization, 
beyond which the tissue was healthy and crepitating. 

“ !pie mucous membrane of the bronchial tubes was almost black; this ap- 
pearance extended to the trachea, and gradually fading, terminated at the 
rima glottidis. Some adhesions were found, and the inferior portion of the 
pleura was highly vascular. The right ventricle was enlarged, soft and pale; 
the pericardium presented the white patches of Laennec without adhesions.” 
—Dublin Hospital Reports , Vol. IV. 
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x lY Swelling of the Extremities. — But two species of these have been ac- 
knowledged by pathologists, viz. phlegmasia dolens and elephantiasis or buc- 
nemia tropica of Dr. Good. Dr. Gratis has observed two sorts of tumefactions 
which are pathologically different from either of the above; the symptoms and 
characters of which are laid down. Qf^tihe first species twoxascs have been 
published, one by Mr. *Chevalier in tne 2d vol. of the idedico-Chirurgical 
Transactions, and the other by Soemmering. 

The second species may occur either in the upper or lower extremities, and 
is by no means an uncommon disease in Ireland. A case of this affection will 
be found in Haller’s Disputationes Chirurgica:, vol. v. p. 463. Dr. Graves has 
given a coloured drawing, representing the hand of a girl in whom the disease 
had lasted about one year. When the case is not of long standing, Dr. G. 
recommends during the febrile paroxysms, an antiphlogistic treatment and pur- 
gatives; repeated application of leeches to the inflamed parts, cold lotions, 
lead washes, Swc. During the intermissions, rest of the affected extrenuty," mo- 
derately tight bandages, bark, ancf if it fails, arsenic. Change of air sh6uld 
always be recommended, and the antiphlogistic plan resumeathe moment the 
inflammatory paroxysms occur. — Ibid. y. " 

— • 

12. Pulmonary apoplexy . — In the description given by Laennec of this dis- 
ease, it is laid down that there is a well marked line of demarcation between 
the affected portion and the healthy pulmonary tissue. In a case described 
by Df’s. Graves and Stokes, in the fourth volume of the Dublin Hospital Deports , 
this did not exist, 14 the engorged generally passing into the healthy by imper- 
ceptible transitions.” The case iB also remarkable on account of its extraor- 
dinary extent, the disease not being limited to one part, scarcely any portion 
of either lung being free from spots containing extravasated blood. In the cases 
described by Laennec, the disease occupied but a small portion of the lung. 

*13. Propagation of Inflammation by Contiguity. By R. Graves, M. D. and IV. 
Stokes, M. 1).— ■“ In the dissection of a fatal case of enteritis, we observed that 
the omentum, which lay extensively over the intestines, was healthy, except 
where it was in contact with the inflamed portions of the intestines. These 
portions were circumscribed and limited in extent, some highly vascular and red, 
others in a gangrenous state, and one actually perforated. The perforation was 
very small, dot exceeding a line in diameter. The inflamed portions of the 
omentum were very vascular and red, about the size of a dollar, andfoy exactly 
over the inflamed portions of the intestine. It is to this correspondence in their 
situation with the inflamed parts of the intestine, that we wish to direct the at- 
tention of our readers. Similar facts have been frequently observed in diseases, 
but, as far as we know, they have never been satisfactorily explained. Thus when 
a portion of the pleura'pulmonalis is much inflamed, a portion of the pleura 
costalis corresponding, or opposite to it k is always found to be also inflam- 
ed. Wflen, on the other hand, inflammation spreads from the intercostal 
muscles to the lungs, as in the conversion of pleurodyne into pnemonia, it 
does not traverse the pleura, in order to reach the lungs, by following the 
reflection of this membrane over them* but passes at once, and directly from the 
pleura of the ribs, to that of the lungfe, between which there was previously 
no direct communications.* To tliis circumstance is owing the adhesions be- 
tween serous membranes, so readily formed by inflammation, for when a part 
of one becomes inflamed, the portion of the other, in contact with the inflamed 
parts, assumes alsp an inflammatory action; and lymph being thrown out, by 
both, a false membrane is finally formed/ not less intimately •connected "With 
one than with the other. , 

44 In enteritis, we have repeatedly observed that the peritoneum lining the 
abdominal parietes is most inflamed in those parts which bad been in contac 1 

• Sat* Wjlsnn Philip mi Inriipvition. 


1 
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with the most inflamed portions of the intestines* Another very importantina* 
lagous fact was observed by Dr. Wilsonijfthilip, Tn his Treatise on Indigestion. 
In the second stage of that disease, the-jpylorus, frequently becomes inflamed, 
producing tenderness in the epigastrium, (page K)5;) and as the pylorus he ob- 
serves, ■ lies wit^the thin edge of t&e liver upon and in contact with it, tlie 
inflammatory process is communicated to the thin edge of the liver, and thus 
inflammation of the liver is occasioned, and terminates in evident enlargement 
and tenderness of that organ.’ 

“ We venture to propose the following explanation of these facts. When a 
portion of a serous membrane becomes inflamed, it is rendered highly vascular; 
it h&Comes at first dry and rough, but afterwards exhales either a morbid fluid 
secretion, or coagulable lymph; there is some reason to believe that its tempe- 
rature is also increased. Now in this state of things, that portion of the oppo- 
site membrane which corresponds to it, is thus exposed to the contact of a 
membrane, whose sensible prtrperllcs are altogether altered from their natural 
state, and which may therefore be now considered to be as it were a foreign body, 
which presenting a surface quite different from that which the sensibility of 
the opposite membrane had been, accustomed, must of course act as a stimulus 
to it," and thereby excite in it ail lnflammatoiy action. This explanation seems 
at least more satisfactory than Mr. Hunter’s sympathy of contiguity. — Ibid. 

14. Whitish Stools . — These were formerly attributed to the loss of chyle by 
stool, Dr. Baii.lie thought at least one variety of them depended on a copious 
secretion of calcareous matter from the intestines^ Dr. Graves considers them 
as a secretion from the mucous membrane of the rectum, when in a state of 
irritation or sub-inflammation, and to be analogous to the white and viscid dis- 
charges from other mucous membranes, as from the conjunctiva, bronchial 
(ubes, urethra, vagina, &c. This affection of the rectum may extend to the 
Mnall intestines, as is proved by the examination of persons who have died of 
Mast India Cholera. 

Case. — Dr. Graves was applied to by a gentleman who had had dysentery, the 
prominent symptoms of which had disappeared. His appetite was good — di- 
gestion tolerable— -but he was daily becoming more emaciated and weaker. He 
had two natural stools daily, without tenesmus, but complained of eight or ten 
sudden calls to atool, during the twenty-four hours, attended with an impossi- 
bility of resisting the bearing down and weight felt in the rectum? these evacua- 
tions were preceded by no premonitory sensations, and consisted merely of two 
fir three table-spoonsful of muco-gelatinous matter. Numerous remedies were 
tried without benefit, at length Dr. G. resolved to tfy Strychnine, on the au- 
thority of Dr. Rummel. It was given in doses of one-twelfth of a grain, in the 
form of pill twice a day, which completed the cure in three weeks. — Ibid. 

15. Black or very Bark Stools. — These may be caused, 1st, by an effusion of 
blood into the intestines, causing tm£ melania; 2dly, by black bile; 3dly, by a 
secretion of dark-coloured matter from the mucous surface of the ..alimentary 
canal* A vefry retparkable case of the latter, in which very great quantities of 
matter, sometimes of the consistence and colour of tar, find sometimes resem- 
bling mk, were passed by stool for ten or twelve days in succession, was cured 
by the use of oil of turpentine, and other stimulating tonics. — Ibid, 

ISf jOontagious Psoriasis. — Dumi and Batemaw ihaintained that scaly erup- 
tions' afe not contagious. Dr. Graves has recently seen a case whicli seems to 
him tb jprove thftf they may be communicated by contact under certain circum- 
stances. A gentleman of cleanly habits was affected for many years with 
psoriasis palmiaria. Last year Dr. G. was called to see this gentleman's butler, 
who had an extensive psoriasis on the back of the hand, whieh he attributed 
to weaving his piaster’s old gloves. Two months afterwards, the house maid 
wa-i affected with the same complaint, which she attributed to contact with lie 7 
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In&Ker’s linen, in making his bed. These facts, though they may render pro- 
bable, certainly do not prove the coj^agious nature of the disease. 

•The most extensive case of pBoriaSiS diffusa which Dr. Graves ever saw, oc- 
curred in a boy, from sleeping on some fleeces of wool without his shirt. Dr. 
G. has also seen an entire family of children infected with a disease resembling 
itch, from playing with a mangy dog. — Ibid. 

17. ’ Rheumatism of the Temporal Muscles. — This complaint often causes much 
uneasiness, being confounded with lock-jaw. Dr. Graves has seen two cases 
in which the inflammation and contraction of these muscles was so great that 
the jaws were firmly dosed. There was no constitutional derangement— the 
tenderness and pain are greatest just above the zygoma. A cure is easily ef- 
fected by the repeated application of leeches, and proper anti-rheumatic re- 
medies.— Ibid. 

18. Fracture of a Cervical Vertebra by Muscular contraction. — M. Rd veil Ion 
related to the Royal Academy of Medicine at the sitting of the 8th of February, 
the following curious case. 44 A soldier, an excellent swimmer, plunged head- 
foremost into tlie Sambre. His companions seeing him struggle for some mi- 
nutes, thought him in jest; but, perceiving that he became motionless, the> 
ran to his assistance and dragged him out. On recovering his senses there was 
found neither fracture nor dislocation, but the limbs were paralyzed — he could 
not stippori his head — skin insensible — severe pain in the lower part of the 
back of the neck, without any external wound— priapism, and frequent de- 
sire to make water. The patient stated that, at the moment when he made 
the plunge he recollected that the water was shallow, and suddenly drew liis 
head back to avoid dashing it against the ground, and that at this instant he 
lost all consciousness. Delirium came on, and in the night the man died. 

Dissert ion. — “ The meninges were of a deep red, and the vessels of the brain 
itself injected. There was sanguineous effusion around the vertebral column 
the spinal canal ^without the dura mater, which was sound, was full of blood, 
and, finally, the body of the fifth cervical vertebra was fractured transversely, 
a little below its middle, so that the two plates of this bone were separated 
from the lateral masses.” — Archives Gtnfralcs, March , 1827. 

19. Injurious effects produced in Children by Protracted Suckling. By Edvard 
Morton, M. B. L. M.— Dr. Morton is of opinion — “ 1st. That if children are 
suckled for an undue length of time, (any period beyond nine or ten months,) 
they will be liable to be affected, in consequence, with inflammation of the 
brain.” 44 2nd. That the same effect will take place in infants if suckled by 
women who have been delivered an undue length of time, although the in- 
fants themselves may nflt have been at the breast for too long a period.” “3d. 
That, if they should not become affected with the disorder in question, during, 
or soon dFter the time they ore thus improperly suckled, they will neverthe- 
less acquire thereby a predisposition to cephalic disease at some future period 
of their lives.” “ 4th. That children who are suckled for afl undue length of 
time, when labouring under other diseases, will be much more liable to have 
the head secondarily affected than other children.” — Land. Med. and Phys 
Journ. August , 1827. 

20 . On Sanguineous Tumours of an Equivocal character, which appear to hr 
Aneurisms of the Arteries of Bones. By M. Bueschet. — These M.Breschet thinks 
have been confounded by writers, with o^teo-sarcoma, fungus liacmatodeS, in- 
flammation of the veins of bones and of the bones themselves, &c. The disese 
generally arises spontaneously, sometimes follows blows or other external vio- 
lence, occasionally succeeds gouty or rheumatic affections of the knee. It is 
usually situated at the posterior part of the leg, below the knee, ahd affects the 
tibia or tibubj, or both, sometimes the disease occupies tl e metatarsal bones ot 
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the foot. The tumour is painful, and the veins of the whole limb swolf&n,' 
distended, agd varicose. There is dee pleated pulsation synchronous with that 
of the arteries, this pulsation ceuse9 oh the artery, between the heart and tu- 
mour, being compressed. On pressing with the linger upon some part9 of the 
tumour, a sound resembling the breaking of an egg may be heard. On dissec- 
tion, the cellular tissue of the bones has always been found in great part or 
wholly destroyed — the cavity of the bone enlarged, filled with coagulate^ blood 
disposed in concentric layers, as in old aneurismal tumours, and these clots form 
one or several foci, each communicating with an arterial biinch. The external 
tabje of the bone still remains, but thinner than natural-*^destroyed in several 
of its parts, and offering but feeble resistance, in comparison with a cartilaginous 
surface which yields to the finger, but quickly recovers itself. Sometimes tlie 
bone may be crushed' easily, like an egg shell. The periosteum and the apo- 
neurotic expansion, are generally thicker and firmer than in the healthy state, 
an&Wmetimes they pas9 into a fib ro- cartilaginous state. The articulation near 
the seat of the disease, has always been found healthy, even when it was only 
separated from the seat of the malady by anexpansion of cartilage. Injection 
has proved that the principal vessels of the Kmb are healthy through their 
whole extent; this is not the case, however, with the small arteries which supply 
the substance of the bone, they are increased in size, and pass from the centre 
of the bone into the aneurismal sac by several orifices. M. Brescliet thinks that 
this affection may be compared to erectile tissues of soft parts, and that the pulsa- 
tion, in them, which is sufficiently powerful to have led to the comparison be- 
tween them and aneurisms, properly so called, results from the synchronous 
movements of dilatation<and contraction of all the small arteries which pass from 
the bony substance to the parts affected. From these partial but simultaneous 
movements results a continued motion, which has also been frequently ob- 
served in erectile tumours of the lips, and of the globe of the eye, &c. That 
the disease is of an aneurismal character, is proved by the fact that the ligature 
of the principal trunk arrests the disease. The credit of being the first to detea* 
the nature of this disease, and also of having first indicated the best mode of 
treatment, is due to Dupuytren. M. Breschet is of opinion that neither topical 
applications . nor compression can be of any service in this affection, the liga- 
ture is the proper remedy; the sooner, however,, it is applied the greater the 
chance of success, for the further the disorganization of the osseous tissue has 
advanced, the greater will be the difficulty of cure, even when the aneurismal 
character of the complaint is removed by the ligature. When considerable 
disorganization has taken place, amputation offers the only hope of a cure. — Re- 
pertoire gintral (Panatomie, &c. 

21. Aneurisms of the Aorta . — In the thirteenth vol. of our former series, we 
published an account, by Dr. Comstock, of a case of aneurism of the aorta, 
which burst into the intestinal canal* in the London Medical and Physical Jour- 
nal, fov August last, are detailed three cases, two of which burst into'the peri- 
cardjum, and the third into the oesophagus. In none of these cases was there 
any considerable Inconvenience till within a short period before death. 

Case I. — A Spanish officer, who had previously enjoyed excellent health, and 
was constantly taking violent exercise without inconvenience, Was suddenly at- 
tacked, January 17th, 1827, in the morning, with the most excruciating pains 
darting through his chest, attended with a sense of suffocation, and great dif- 
ficutfrptof breathing — pulse 100 — bowels costive. Towards the afternoon, and 
duringthe whole night, he perspired freely, and all the symptoms gradually 
left him. Ordered some opening fnedicine. For two or three subsequent 
evenings, he had slight exacerbations of fever, attended with a good deal of 
pain in his stomach and bowels, which were moved with great difficulty. On 
free evacuations bping procured, all these pains left him. On the 20th, pulse 
intermitted e^ery second beat — slight head-ache and rheumatic pain, shooting 
from hU chest towards the insertion of the pectoral muscles < M* the morning 
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W the 23d, much better— spirits excellent — appetite good — stronger than since 
he was taken ill — intended next day taprocecd to join the army. At one o’clock 
had an attack similar to that on the 17th, violent pain in oue spot, a little to the 
right of the sternum. Fomentations were applied, and aether and laudanum 
given, without benefit. In about half an hour he became more disturbed, and 
suddenly fell back on his bed and after three or four gasps expired. On dissec- 
tion, an aneurism of the aorta, of the size of a pigeon’s egg, was found, about 
three niches beyond the semilunar valves. The artery had burst at the ex- 
tremity of the sac, into the pericardium; owing, apparently, to a sudden impetus 
of blood, as there was no appearance of ulceration about the orifice, which was 
merely a longitudinal fissure, one-fifth of an inch in extent. The internal coat 
of the artery, at its margin, was smooth, and of a natural appearance. The coats 
of the vessel where they formed the sac, were not a third of their usual thick- 
ness. Specks of ossification were met with in the arteiy, from its root to its 
arch. Through the orifice one pojind and a half of blood had flowed into the 
pericardium, which was completely distended. No other appearances discovered. 

Case 11. — A gentleman was suddenly taken ill under circumstances of pecu- 
liar excitement, and expired in a short time. On dissection “the cavity oPthe 
pericardium was found distended with blood, which had escaped into it from 
an opening in a small aneurism, situated at the origin of the aorta, just within 
the portion of it covered by the pericardium. Another aneurism was found 
arising from the aorta, very near, but quite externally to the bag of the peri- 
cardium. The former aneurism scarcely equalled the size of an almond; % the 
opening from the aorta into it was through a narrow irregular fissure in the 
inner membrane, of about a quarter of an inch in length, and co-cxtcnsive with 
the slightly elevated margin of a steatomatous deposition, under which there 
was a, passage, in an oblique direction, into the little aneurismal pouch. The 
bursting of this aneurismal pouch had opened a communication into the cavity 
of the pericardium, and had caused instantaneous death. The second aneurism 
larger and deeper; for it admitted the end of the thumb into the opening 
from the aorta, and protruded, forming a cul-de-sac of an inch and a half in 
depth, and of the size of a small walnut. . 

“ These aneurisms had obviously originated from some steatomatous deposi- 
tions between the inner andfibrous coats of the aorta. 

“ Though the neighbouring portion of the aorta was thickly studded with 
similar steatomatous formations, (which so frequently form the matrix for the 
deposition of particles of bony matter there,) still none of these had acquired 
the consistence of cartilage, much less the hardness of liminae of bone. The 
inner membrane of the aorta, in the spaces between these yellow steatomatous 
depositions, was red, and highly vascular. 

All tlic valves of the heart were in a perfectly natural condition. The brain 
also, and all the other ofgans, presented their natural appearances.” 

Case 111. — A gardener was attacked, abtait the middle of April, with pain in 
the left side of the head, and general uneasiness, which he attributed to taking 
cold. A few days afterwards he had some difficulty of swallowing, and slight 
t ough, and the former increased till he could not take solid fodtt. Complained 
of pulsation in his cheBt»nonc at any time to be felt. Pain referred to the right 
side of the sternum, latterly unable to lie on his left side. Pulse 60, not inter- 
mitting. Was found dead in his bed, May 26, with blood issuing out of his mouth. 

“ On examining the body, # an aneurism was found arising just below the point 
of departure of Ihe left subclavian artery, and which had burst into tj£ oeso- 
phagus. The stomach was distended with coagulated blood; and the air-tubes 
of the lungs also contained some, which aff^eared to have descended through 
the glottis.” 

22. Rupture of the Aorta , without Aneurism.— Three cases of this, we believe 
’•are accident, are related in the July number, 1827, of the fjondon* Medical and 
Physical Journal 
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Ca.se 1. A gentleman aged 52 years, stout and large frame, ratlicr full habit, 
had suffered at different times a good deal of anxiety of mind — was very sud- 
denly attacked, February l(5th, while engaged in earnest conversation, with a 
sharp pain commencing in his chin, and passing Rapidly down his neck, in the 
course of the great vessels, to his chest and back. The next day Mr. Hose was 
sent for; he found the patient lying on his back, his pu^e soft and easily com- 
pressed, about 96 or 100 — tongue moist— countenance anxious — afraid to turn 
himBelf in bed or move. Could easily distend his lungs, hut this like every 
other exertion, was followed by an increase of pain. Theffe was nothing in the 
previous history of the case to throw light on the nature of his attack. On the 
18th was better, ate with appetite, was easy and cheerful. Once or twice he 
complained of a noise, which he thought proceeded from some persons knocking 
on the partition between his room and the next, though nothing of the kind 
cot&ibe heard by others— he had also made the same complaint the day before. 

evening he became restless and got j,ip repeatedly from a disposition to 
tenesmus. Mr. R. at his visit found him in a state of extreme depression, pulse 
feeble, very irregular and fluttering — cold perspiration on his skin — extremities 
cold. These symptoms subsided a good deal on some strong port wine negus 
being administered, and he continued quiet and easy until about 4 o’clock the 
next morning, February 19th, when the same disposition to tenesmus relumed, 
obliging him to get out of bed two or three times. After being up for a few 
minutes, the faintness returned, and he shortly afterwards expired. On dis- 
section the semilunar valves at the root of the aorta were found “ partially ossi- 
fied, at that part of their margin which is attached to the sides of the vessel. 
Beyond these, the whole internal membrane of the artery, as far as its bifurca- 
tion, presented an irregular thickened appearance, from numerous, whitish, 
flattened tubercles, of a steatomatous character, being every where deposited 
in it. It could be lacerated with the greatest ease. At the arch of the aorta, 
there was a rent of not less than two inches in length on its concave side, be- 
ginning in the ascending portion, and terminating immediately opposite the 
origin of the left carotid and subclavian. There was no appearance of ul- 
ceration at the edges of this rent. An enormous effusion of blood had taken 
place every Where about the vessel.” 

Case II. A bricklayer fell from a scaffold forty feet high, fractured his cra- 
nium, lower jaw, four true ribs on the right side and three on the left. He 
lived an hour after the accident but in a state of insensibility, with a cold skin 
and feeble pulBe. On examination “ the aorta at the concave part of its arch, 
immediately beyond the origin of the left subclavian, bti&on the opposite side of 
the vessel, and where it turns to become descendens, presented a complete 
vent in its coats, the laceration forming a very oblong aperture, about three- 
quarters of an inch in length, andone-eighth across at its widest part. The line 
of laceration was straight, but oblique as regarded th£ axis of the vessel. The 
coats of the artery at this point, as well as elsewhere, offered no evidence ol’ 
previous disease, but appeared perfectly healthy. No injury of the medias- 
tinum cpuld be discovered, and the aperture of the aorta did not seem in any 
way connected With the fractured extremities of the ribs.” 

Case III. A sailor jumped out of his hammock, groaned, and expired. He 
had gone to bed apparently in perfect health, and had been doing his accustomed 
duty the day before. On dissection “the aorta was found ruptured about an 
inch. from the semilunar valves; this rupture was %bout half an inch in length. 
Stf#fcgticlcB of calcareous matter were found deposited at the bottom of the 
nutrdralves, and the corpora sesamoidea aurantii seemed to be composed in 
toto of this sutfstancc. The coats df the aorta were perfectly sound, as not the 
least deposition, either of ossific or calcareous matter, could be de tected about 
the place where the rupture was situated. The abdominal viscera were per 

lectly healthy.” 

• * 
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23. SmalUPox after Vacpfction . — Inth etJ^ondon Medical and Physical Journal 
for August last, some veiy interest Lumjcases of small-pox after vaccination with 
remarks tyt -the late T. Chevalieb, aire given. The cases occurred injgF*&mily 
of nine children who had befen vaccinated in their infancy, and w lioSe father 
suffered severely at an early age from small-jxdK, *^so as to leave ground for Ian 
apprehension that tiurgonstitutions of his children might be predisposed to its 
malignancy, if happen to invade them.” On the 7th of Octeffer, 

1 eleven, ||^d a child who had the small*pox. *On 
L witil which usually precede the vario- 

i lMh Mr. CVaaw her. He found, her with an effie- 
) of tlie skin which he did not believe to be small-pox. “ There vwi, 
howe^S; one point, on the right chepk which rooked, tifie it; and on the 19 
the dpini^ras tob well characterized to admit of a ^y to its r J 

though Cjppie mildest character: the efHoresccncc ofthefltBpfwhic 
uncontrolled state of the-dijicaae, JL.have always observed toil 
most malignant form,) having entirely disappeared. On th# W),the < 
appeared perfect, but the pustules small; and from that time ||&clined, i 
out any thing like secondary few.' V flif tlin IWjithr it hi nn jdjlm Infl min 
and. swelling of the tight uppet^efe$ ;<stiQe%it to irritate uupSfiirface of the 
eye; but it soon yielded to mild t&kbnent, and she has tijkfc continued in per- 
fect health. v 

“ The dfce&e, however, having thus^teken place inthefemilv, naturally ex- 
cited°anxi#ty about*the rest of the children, in whegk^e, consequences ap- 
peared as follows: ■ .-A, 

“Edmund, the wrongest, aged seven months, who‘had been succesflw 
vaccinated by two punctures in each arm,, and who was not withdraw^ fteStbe 
nursery during the illness, of his sisters, h*d no symptom of the disease what- 
ever. 

“ Georgians, agbdtwo years, had been vaccinated in one pbint in each arm. 
She hjui a little feverislmei r $g two nights, which commfeneed on theWtfc of 
November* but Was followed py^nq, eruption, and would ih all probability have 
excited pa, suspicion of smaB-p^t if it had not already pre-existed in the family. 

“ Marfej^ged six years, was attacked withthe constitutions! svtnptorhS dis- 
tinctly oii me 2d of TfiovavtiMp* Oitffy one spot appeared, Whlpn was on her 
upper lip, and ahe was pe^8||ly well on the 9th. * ~ 

u Augusti®ged seven years; began to sicken on the^t^^^^eruptiuu 
eared on the 7thJgUtlfc,was very slight, and, though , 
ttfyjhan the resfj&j&gits course, it faded aw^y ui a 
Harriet, aged nihi^mii, tigs attacked on the 3d. 
ht eruption appejarM^m characters of which were scarcely 1 
[ on the 9 tli she was |Bj|K^|jPwelL A 

“ Arthur, aged fourteen, hail ifUfee symppfeh which, feeing similar totfcoae 
of an attack of small-pox, excitedatt expectation that he also would fcgite the 
disease; TfeSt he Was well after two days, wujtout any eruption. 

n Frederick,' aj^d ^ey ehfeen, wasattackBl rather severely on 1 
'•onsideruble fever! ^he eruption manifested itself on the folio 
was of the mildest f 
rectly relieved, m & *3 
“ Caroline, tfefc eld ^ n 

me puncture Iff each, and hqgksfaffej^ infiammatio 

of them during the progrels orh^mbcuktfbn : she, howeve - ’ “* 


symptom of the sn 
“I have not the smallest' doubt 
lection in these cases, the con Wq uertce to t 
been melancholy in the extreme. 

“I wish to add to this account*that, having been recently engaged 
r ather extensive investigations concerning the structure of tl#e skin, 1 : 

■hr excretory ducts, (of which there are verj many millions on the surface of 
No. 1827 



On the 7£b, it began to fade, when he" 
W^ftin afewl&ys- 

; had beeU ylcpinated. ip both arms in he? m 



yhad not pa* 

4 ting fadiiiyVi 



204 


QUARTERLY PERISCOPE. 


the. body, serving different and important offices,) are for the most part obli- 
1 crate® in the fovea, or pits, left by severe small-pox. So that a most serious 
change must suddenly and unavoidably occur in some of the most important, 
functions in the animal economy; especially when the disease occurs, as it 
usually does, in the progress of, ^growth, when nothing can be more essential 
than the integrity of the circulation of the blood on the surface of the body, and 
the perfection of those operations which arc dependent thereupon. Hence 
we may account, in a great degree, for the excitement of those diseases of 
glands, of the eyes and eyelids, of the bones, and of other organs, which small- 
pox is so frequently seen to induce; and, although the balance may in time" be 
restored in many instances, tjy the gradually increased determination to so 
much of the skin as remains uhmjured, yet, the alteration, so long as it operates, 
must be both injurious and perilous. 

remedy, therefore, like vaccination, which in almost every cafee, if notin 
er®*s*8e in which it has been properly performed, prevents the secondary 
fe^WV'-the ulceration, or gangrene, and the consequent pits, from occurring in 
smijl-pox, (even if it foil to exempt the constitution altogether from the dis- 
casej) although >it had no other advantage, would be of incalculable value to 
society, and indisputably of the’ highest, advantage to every individual upon 
whom it is bestowed.” 


24. Asthma. — M. Baoussais considers most rases of this disease as depending 
on some obstacle to the course of the blood; and that this obstacle is most' com- 
monly a disease of the heart. This is not, however, always the case. A de- 
termination of blood, however induced, to the mucous membrane of the lungs 
in a sanguineous subject, will often give rise to a paroxysm of asthma. M. 
Broussais has known inflammation and irritation in the mucous membrane of the 
stomach and bowels induce a fit of what is called spasmodic asthma. He con- 
siders the distinction drawn between dry and humid asthma as absurd. Every 
:<sthih& is diy at the commencement of the paroxysm and the mucous membrane 
ultimately throws out a secretion which relieves the, vessels of the lungs. In 
all cases, however, of asthma, M. B. avers that there is a congestion of blood in 
the vessels of the lining membrane of the bronchia and air cells, and that this 
should be 16o|$d Upon as tpe proximate or immediate cause of the phenomena, 
and treated fS^Dwdingly. — Journal de la Med. Physiol. January , 1827. 


25. Seai of C&ncer. — M. Chuyeillier, in a short paper in the Nouveau Bibli- 
(rthtquc, Mtdicale for January, 1 82 7, asserts that the itattfediate seat of cancer 
is the fibro-cellular tissue. He founds this assertion Upon examinations of the 
disease in the small intestines, stomach, and mamrhgb^nd says that the opinion 
is strengthened by the fact, that the organs of the body are liable to cancer in 
proportion to the abundance of fibro-cellular tissue thut enters into their com- 
position. 


A “““ 

26. Ureihriiu. — M. Chapeau has read to the Society of Medicine of Lyons 
some dbflfervatioas on urethritis concomitant with rheumatic pains, and pro- 
duced by the same causes. This coincidence has already been noticed in Vol. 
XIH. p. 216, of our preceding series, and it is we believe^ hot an uncommon oc- 
cuttejtce, though much overlooked by practitioners, many of whom consider 
^fiamtaation of the urethra as produced by impure connection. 

lictilapyredic diseases. — Professor Fulet of Catania, Sicily, has pub- 
i BjMiothtqwi Mtdkale for March, 1827, five very curious and in- 
teresting cafes of this nature. The first is a case of intermittent inflammation 
of the urethra. A law student after an impure connexion, was attacked with 
a gonorrhoea which ceased the second day, returned on the third, continued 
twenty foil* hour.., and again ceased. On the fifth day, at the same hour as 
lu:fow', \\ e disease assumed the cjuartan type, in which form it made two a* 
tacks, and then ceased altogether. 
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• The second case is an intermittent cervico-brachial neuralgia, the paroxysnflf 
ef which came on twice In the twenty -four hours, at 11 A. M. and 10 P. M. 

♦ The third was a case of intermittent mental ale mat ion, which assumed a Re- 
gular tertian type. » 

The fourth a very curious periodical ascites, which commenced immediately 
after each menstruation, and continued to increase till the next period, when it 
entirely subsided. 

The fifth an anomalous intermittent neurosis. 

J$>. Destruction of Articulating Cartilages. — “Under the title of ‘ Usure des 
Cartilages Articulaires,' M. Cktjveiiheih has described a severe complaint of 
the jpifttB, which is often confounded with gout, rheumatism, white swelling, 
&c. slid treated by means which are useless, if not injurious. This destruction, 
erosion, dr Wearing away of the cartilages, is one of the worst effects of inflam- 
mation of the synovial membran^ of the joints. This effect contmueajjfler 
its cause has ceased to operate; ^and then the patient experiences a peculiar 
rigidity of the articulation, with a feeling, and even a hearing of cracking in 
the joint, on taking exercise, together with pain, of greater Or less seventy. 
This crepitus, this rigidity, these pains are particularly felt when the patient 
first gets up in the morning, and begins to move the joint. Our author has 
known cases of this kind treated, for a long period, with leeches, blisters, se- 
tons, &c. all of which failed — and even imputation had been proposed in some 
case#. ' * 

H M. Cruveuheir attended a lady who, after a severe labour, was seizedVith 
articular rheumatism, which travelled successively over all the joints.^ The 
pains at length diminished, but did not entirely subside. The patient,* without 
experiencing any new attack of rheumatism, perceived her knee-joints to be 
gradually getting stiff and painful; and she could feel and hear a crepitus 
whenever she attempted to walk, or even to turn herself in bed. Soon after 
tjiis, the hip-joints, the shoulders, the elbows, wrists, and even the metacarpul 
joints were attested in the same way. Various means were used, without ef- 
fect, and a surgeon had placed extensive mox&s on each side of one of her 
knees, which penetrated to the fibrous tissues, and produced a copious sup- 
puration that continued some considerable time. The patiebt thought her- 
self relieved, and consented? to a similar application to the other knee. But 
after three months* sufferings in this way, the joints were found by pur author 
as stiff as ever, and also as painful as before. The constitution had now suf- 
fered much from the local irritation. Daily motion was now tried; but tfcjjs aug- 
mented the disease in all respects. He found himself on the wrong trsm^eond 
quickly abandoned this piap. For a long time he hoped that anchylosis Would 
put a period to this ladjro sufferings; but in this expectation he was disap- 
pointed. One day, on Accurate examination, he found that the joints on being 
moved conveyed -to the ear and hand of the surgeon the crepitus above de- 
scribed. • M. Cruveilheir then immediately Recognized the nature of the mala- 
dy as obliteration of the cartilages. For this state, there is no know/uremedy , 
but as M. €. conceives that it is the result of inflammation of the syatmal mem 
brane, the means of wresting the progress of the disease, consist of course, in 
rest, and in checking* the phlogosis ot the said membrane. Two very illustra- 
tive dissections are given of this obliteration of the cartilages. In one,' the dis- 
ease only affected the knee-joint— in Ahe ether, the hip-joint, the elbow, and 
the articulation of the lower jaw were the seat of the \emon”~Medico*ChiiW’ 
gical Review, July. 1827, from the Ribliothtque M4d. Jan , 1827. 
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29. Hydrocyanic Acid. — Dr. Schxjuiier lias employed this acid as an external 
application to herpetic eruptions, ami wjlli signal advantage, even in cases of 
long standing, and which had resisted tlie usual remedies. He uses a drachm and 
a half of the acid, mixed with Six ounces of alcohol, and sometimes to present 
too much irritation, adds six ounces of rose water. — Rust’s Magazine, 21 B., S. 
56 9. 

30. Atropia and Hydsciatnine. —A Qerman physician, Dr. Kopr, recommends 
the injection of a solution of atropia into the rectum to facilitate the operation 
for fistula in ano, and to relieve also the spasmodic contractions of that intestine. 
He 'thinks also, .that we may dilate the neck of the uterus in difficult parturi- 
tiqri|by this rtiftiedy. As an internal remedy, he thinks the hyosciatnine much 

able to ai>y of the preparations of opium, as it has not the disadvantage oi 
hg mucous surfaces. -^-Annales de kt Mtdecine Physiologiquc, June, 1827. 

SUL, mro-mwtic Acid Baths'. — Dr. Bernhard of Leipzig, has used these 
baths with 'ad^antage in chronic engorgements of the liver, and the diseases 
arising from it, as icterus, ascites, hydrothorax, &c. and in herpes, secondary 
syphilis. Sec. — Bulletin des Sciences Medicates. 

32. Belladonna in Scarlatina. — In the last volume of the Philadelphia Journal 
of t he Med. and Phv8. Sc. will be found some observations winch are highly 
favourable to the efficacy of the belladonna as a preservative against scarlatina. 
Dr. Lehman has published, in the twenty-second volume of BusVs Magazine, * 
menioir, in which he observes that an epidemic scarlatina prevailed at Torgau, 
in 1825, of so violent a character that one in eight of those afflicted with it died, 
and that thirty patients, all offender age, fell victims to it. The belladonna 
was administered, with confidence, in many families,™ which the disease ap- 
peared, and there could be no doubt’ of the good quality of c thc extract em- 
ployed, nevertheless it did not act either as a preservative, nor did it mitigate 
the violence of the disease. Dr. L. did not perceiv e any difference either in the 
violence of tljug disease, or its results, when it attacked those who had taken the 
belladonna,' wm for a long time and in large doses, and those who had never 
taken the me&tmhe. 

£3. Alcoholic Extract of Nux Vomica in Rheumatic Paralysis, and in the in- 
cominm&s of Urine in Children. — tc A young man, an amanuensis, was suddenly 
attacked with difficulty in moving the right arm, and presently also with pain. 
When M. Mauricet, his physician, first saw him tteitd^ys' afterwards, the shoul- 
der and arm. were very tender and swollen, and the ferearmwas always kept in 
ahalf4>ent position, and in a state of nronatioh. Anodyne embrocations removed 
the pain in the course of eight, days; but the patient could not execute the 
movements of the shoulder-joint at all. Half a gram of the alcoholic extract of 
n|U$ yo$ica was Jhen given twice a day in the form of pill. The movements of 
the joint soon afterwards gradually returned. At- first they were involuntary 
and IfisMod in eistent; but by and bye they became $uch more free, and the 
psikiai command of them. After sixteen days of this treatment, 

durftig pills were increased io four daily, the joint was restored com- 
pSle^|tb1^%tural state. _ 

^^Spbboys, one c thirteen, theother fourteen years of age, had been liable from 
thehfj&ifancy Jp nocturnal incontinence Of urine. M. Mauricet, who was con- 
sulted by their father, resafre&to try the effect of the extract of nux vomica, 
and pave cacii of them hair a grain night and morning. In three days the in 
continence disappeared, and it did not return so long as the remedy was taken 
In fifteen days the remedy was discontinued, but the malady returned soor. 
afterwards. The nux vomica was resumed, and with the same success. I 1 
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w as again omitted, and the complaint again returned. At last the extract* 
being again resumed, and taken without intermission for a month, the children 
were radically cured.” — Ed. Med. and Surg. Joum. July, 1827, from, Archives 
Gdndrults de Mcdccine , Mars. d827. 

34. Action of Belladonna on the Pupil.— ( ‘ Some discrepancy having mani- 
fested itself on the extent of this action, from the different results of experi- 
ments m different hands, the conclusion seems to be dedunble, that where 
the quantity of the belladonna employed Is small, the dilatation is confined to 
one eye. M. Eiilers, on wakening in the morning, inserted in one of his eyes 
a portion of the extract not larger than the seed Of a millet, and the consequence 
was, that : the pupil of that eye only, (the other retaining its natural state,) 
conthfQed neatly dilated for ninety-three hours, during which he could see 
with it .perfectly well. If the quantity employed is considerable, both eyes 
are affected in the same manner; but the dilatation continues in the one to 
which the belladonna has been applied long after it ceases in the other. ; ^t 
may be added, that the effects of the drug are energetic and durable, in pro- 
portion to the (Quantity ; and that it acts With greater readiness, but less duration 
when the subject is young.” — Land. Med. Rep. August, 1827* from Archives 
G6n4ralts, for May. . . 

3$. Camphor in Rheumatism. — M. Am able Ckeze has communicated to the 
Medital Society of Lyons, many cases of acute rheumatism cured by general 
fumigation With camphor; he assists the profuse peippixation which it indices 
by appropriate means. — Ann. dt la Med. Phys. April, 1827, from the Comptc 
Rendu, par J. M. Pickard, D. M. 

36! Pomegranate as a remedy for Tenia. \ — D. Anton m Hi cm, of Pisa, in a pa- 
per in the Nuovo Giamale di Letlerafi , details his experience with the pome- 

S -anatc, (punica granatum,) as a remedy against teuix : he observes that it is the 
bst certain and efficacious remedy he has found, but that much depends on 
the mode of preparing it. The part used is the bark of the root, this is most 
powerful and prompt in its operation in a fresh state, he details a case in 
which he gave a decoction of 31 . of the fresh root in a pint and a half of water 
boiled down to one-half, to be taken in two doses at an hour's interval — in 
ten minutes after the last dose the patient passed a worm. He gives the following 
directions for its use drawn from a great number of trials. — The patient should 
take a dose of opening medicine tlie day before the decoction is taken — the 
bark should be takenfrom the roots of young plants — of the fresh root the dpfie 
is as given above: when dried, ten drachms are to be infused in cold water for 
twenty -four hours, and tbeeVoiled away dne-half, this decoction is to be given 
in three doses— *one ev^y hour. : 


PRACTICE OF MEDICINE. # 

37. Bleeding in the dbkt stage of Intermittent Fever.— In the Edinburgh Me- 
dical and Surgical Journal, tor April, 1827, there is an interesting paper, b\ 
Dr. Mackintosh on this subject. Believing^ correctly, that the f difficulty of 
breathing, the tremors, tlio pain in the head, the coma, and other symptom* 
of the cold stage, arc owing to congestions of blood in the # brain, lungs, liver, 
spleen, and other internal organs, Dr. tyl. determined to tr>^ the effects ol 
blood-letting, and be had the boldness to practice it first on himself, in 1810, 
when harassed with an ague winch resisted the usual remedies. Before 
twelve ounces of blood were drawn, the rigors ceased, with all their unpleasant 
concomitants — there was no hot or sweating state— a pleasant sense of heat 
succeeded the painful one of cold, and instead of weakness he felt stronger 
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4 He subsequently tried it on a number of other individuals, and with a similar 
result. lie asserts, " that blood-letting in the cold stage, in evetjrcase in which 
it has been yet tried, has cut short the cold fits, and has prevented the subse- 
quent stages of the paroxysm, so that the hot and sweating stages are saved 
It seems to operate by anticipating the natural efforts of the constitution, re- 
moving the internal congestion, and restoring the lost balance of the circula- 
ting system.” “ I have seen,” says he, “ men in the most severe sufferings re- 
lieved, after the abstraction of six, eight, and ten ounces of blood. " I have 
known three ounces suffice , and, on one or two occasions only, I had to bleed 
to the extent of two pounds. The relief, which is the most perfect relief that 
can well be conceived, is so sudden, when a good orifice can be made, that it 
has surprised and delighted every one who has seen mv practice.” fight cases 
are detailed by Dy. M. to illustrate the above mode of treatment. % ** , 

Ip a paper published in the London Medical and Physical Journal for July, 
18^7, Dr. Ridgway has adduced several interesting observations, in favour ol 
Ae treatment recommended by Dr. Mackintosh.* In 1810,; having lostthrei 
or lour patients, successively in the. cold stage of intermittent fever, and led b> 
a similar strain of reasoning to that adopted by Dr. Mackintosh, Dr. Kidgway 
determined to anticipate the paroxysm, and to detract so much blood from the 
venous system as might be sufficient to meet the effect of the approaching 
concentration. From the period thi# practice was adopted no fatal case oc 
curved from congestion, and it became his' established mode of treatment. 

‘‘Early in the year 1813, while the army was yet in winter quarters the 
frontier of Spun, a soldier was received into the regimental hospital of tin 
third battalion Rifle Brigade, who was first seen in the second paroxysm of a 
tertian intermittent, so fully formed as to afford nohope of its interruption 
According to custom, the period of accession was marked, for the purpose of 
noting the time at which blood-letting was to be performed, so that it 
might immediately precede the following paroxysm. About an hour, then, as 
near as could be calculated, before this was expected to show itself, I present- 
ed myself at the hospital, but found that the paroxysm had anticipated*^ 
former period considerably, and that the cold stage was now distinctly formed. 
Disappointed at this, and' anxious to save the man from a third paroxysm, a.v 
violent in all probability as the former, 1 determined to proceed, regardless oi 
this unexpected obstacle, and took from his arm about twelve ounces of blood- 
To my utter astonishment, the cold* and other stages of the paroxysm, glided 
away imperceptibly, the disease was gone? and, after awaiting the next period 
qf accession, the soldier returned to his duty, and never after made his appear- 
ance at the hospital.” 

Having thus been forced by circumstances to employ blood-letting in the 
cold stage of a paroxysm of intermittent fever, aim theauccess being complete, 
Dr. B. felt quite satisfied of its safety and efficacy, andi he says, “ had I deemed 
it necessary in any future instance, I should have had no hesitation in resorting 
to it.” c " . 

c, 

38. Diseases of the Skin. — Drs. Gbaves and Stores have published in the 
fourth volume of the Dublin Hospital Deports, some highly interesting obscr 
rations on the efficacy of the physiological treatment*)? cutaneous diseases 
We hope. in our next, or in the subsequent number, to present some cases suc- 
cessfully treated upon this plar$ by our coadjutor, Dr. Jackson; at present, as 
the treatment of these diseases in this country, is very generally empirical, w< 
shall give a full analysis of the observations of Drs. Graves and Stokes. 

Case 1. — A jroung giH was admired 25th October last into the Meath llo.; 
pit&l, labouring under the severest form of psoriasis, affecting not only tlu 
scalp, face, and extremities," but almost the whole surface of the body. A mosi 
abundant desquamation of silvery white scales was constantly taking place- 
skin almost pniver^lly of a bright ^ed colour and veiy itchy — pulse 100, strong 
—complained of thirst, but had good appetite, and in other respects appearc- 
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healthy. By bleeding twice, low diet, the repeated application of leeches to 
the most inflamed parts of the surface, and the use of a pint of the decoction 
of sarsaparilla with two drachms of super-tartrate of potash daily, the cutaneous 
inflammation was subdued; recourse was then had to the use of sulphur inter- 
nally, and warm baths containing sulphuret of potash. Fflr some time the dis- 
ease seemed to diminish under this treatment, but it afterwards appeared St*- - 
tionary. Recourse was then had to tar ointment, and afterwards to a mixture of* 
tar and' citrine ointments. •* The parts to which the ointment was applied were 
well cleansed every day, either by means of diligent washing with soap and 
water, or with water containing a solution of caustic potash, as directed by 
Dr. Duffin. The warm baths and the internal use of sulphur have been con* 
tinued; she uses a diet consisting chiefly of bread and milk, and is now almost 
completely well.” 

*In squamous diseases, more limited in their extent, we have successfully 
used a similar method of treatment; except that in such cases general blood- 
letting may be often dispensed with, as the repeated application of leeches to 
the affected parts is sufficient to subdue the active inflammatory stage of the 
disease. The only difficulty which occurs in the treatment of squamous dis- 
eases, is to determine the proper period for leaving off the local Antiphlogistic 
applications, and changing them for stimulants. The latter, if applied too soon, 
will aggravate the disease, and when this is found to be the case, they should 
immediately be laid aside, and the application of leeches, poultices and coding 
lotion:? be again resorted to.” 

As yet Drs. G. and S. have met with no case of scaly disease which has Re- 
sisted the above method of cure. 

Drs. G. and S. have also employed this treatment in chronic pustular and 
tubercular diseases. 

Case . — “John Knowlan, aged 16, was admitted into the hospital early in 
December, 1825, covered with the most aggravated form of general porrigmous 
eruption. The head, face, elbows, hands and wrists, were particularly affect- 
ed; on the hands *there was the most enormous accumulation of scabs, arising 
from the discharge of numerous pustules. The naiU were thickened, contort- 
ed and split. A continual steam arose from his arms and hands, and the odour 
of the body was most disgusting. Indeed it would be difficult to convey in 
words a proper idea of his loathsome appearance. The eruption chiefly affect- 
ed his scalp, face, and extremities; on the trunk there were but few pustules. 
The skin of the trunk was however red, rough with papulae, and the cuticle 
fell off constantly in diy scales. The skin of the extremities was red and hot. 
He had occasional rigors and constant thirst, but was not emaciated. Under 
these circumstances it was determined to treat him on the antiphlogistic plan. 
He was, in consequence! bled twice to a considerable amount, freely purged, 
and used several warm Baths; by those means he was greatly improved, the 
skin of the body had lost much of its inftammatory redness, but the hands 
were still loaded with the dried scabs, rea,*and constantly exhaling a dense 
vapour. They were leeched, and warm poultices applied over the recent 
leech bites. He continued using the warm oath, and took ai» electuary of the 
super-tartrate of potas^with sulphur. In the course of a week the bleeding 
and leeching were again repeated with great benefit; so muob indeed had the 
inflammatory symptoms subsided, that it was thought adviseable to order him 
small doses of the arsenial solution. Under this plan he continued for some 
time, but the symptoms not? yielding, this medicine was omitted, and he took 
the infusion of dulcamara without any perceptible benefit. <The antiphlogistic 
plan was then recurred to, the head Was shaved and poulticed, he was 
freely purged, and took several tepid baths; by this treatment every inflamma- 
tory symptom subsided, the head become clean, and the skin lost its red co- 
lour, but was still covered with small white scales in such abundance, that 
when he took offhis shirt, a cloud of them would rise aroundffiim/ Thehands 
ivcro still cohered with thick scabs, but h:ul lost their inflammatory appear 
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ancc. The pulse was slow, and the bowels freely open. TkettfelogisUc ilia 
thesis being thus somewhat subdued, he used the sulphur batlf, and an dint* 
mcni consisting of equal parts of the dilute citrine and tar ointments was ap- 
plied to the hands ajid head, with the greatest benefit- the scabs fell oil', and a 
fine new cuticle covered the p^p#of me hands. Thu he cont inued for aboul 
ten days, during which time nfe had" bee n put on a more gem rous diet. He 
now experienced k »eturn of thp erUption over the, whole both , especially on 
the breast; it earnest in the form of minute pustules, which quickly dried, 
leaving the sutface.ebvei’ed by thin scabs. The slrip was hot anil red, and the 
pulse indicated gr^ apti^ity in the Circulation. He was ordered to be bled, 
aj&d,was again fireelypurged. The Wood was buffed and cupped. Great rebel 
followed this operation. .The skin lost its red colour ana itchiness, IMKd the 
pulse was reduced ,in strength and frequency . He was ordered to take’ up ani- 
npd jood. The baths were repeated r apd Jus bowels kept freely open by the 
estuary of cream of tartar and; sulphur. JJnder this treatment he rapidly im- 
and after some time was even enabled to recur to the use of the tar 
aWcitrrnp ointments, which together with warm baths, completed the cure in 
a fbw. weefati ,\He is at present, (December 15, 1826,) in good health, and 
quite free fb^ii the least trace of cutaneous pj^|ption. ,, 

Drs* G. and S. have found a similaT;treatmeht efficacious ip a case of sycosis 
mekti, and have also used it witli verf marked success in porrigo of the scalp, 
orfqaldliead. “Recent cases of porrigo yield readily to the application oi 
lepphes to the head, and poultices, repeated until the inflammation of the 
scalpis subdued.” The formation of these pustules, be the case chronic or 
recdpVarc the result if inflammation, and their development will cease, with 
the removal of their cause,* the cure may then be etwpjy completed by the ju- 
dicious use of the tar and citrine ointments. The first step, of course, in the 
treatinent of all cases of porrigo, “ must be cutting the hair, and the diligent 
use ©f emdjfient poultices, alkaline lotions, &c. until the Scabs are softened and 
removed, *$fter which the head should be shaved- Even in cases of long stand- 
ing^ we have found the greatest benefit to arise from leechJhg tiie head, and 
now; almost always commence the treatment in this way. Recent cases how- 
ever require a more frequent repetition of die leeches, and a stricter antiphlo- 
gistic geperal treatment than chronic cases. In several cases of staid head, 
where circuinstances prevented us having recourse to leeches in the first in- 
stance, we have substituted with advantage, poultices, with ah ounce or two 
of liquor acet. Plumbi. In children this will oftep Succeed ih^educiftg the high 
inflammatory action. In one case only did the Continued use of the ncetate of 
lead produce symptoms like the colica p^otonum.” 

The constitutional treatment must vary with the patient’s peculiariues as to 
health. u In strong healthy children cooling aperients anila spare ’vgiinen 
will much facilitate tbe Cure. In the weakly andem&iated, -change- of air, at- 
tention*© the bowels, a more nutritious diet, and a judicious use of t< nic iv 
meifies, may be combined advantageously with the; locdl antiphlogistic phui, 
and ih such tlie jqttre of the cutaneous complaint, by lemoving a constant source 
of irritation, wift materially tend\o restore the health^ 

; ‘\ #l Thsfcie is no doubt tliat the sudden drying up of chansons diseases has oc- 
cariorudlyproduced dangerous internal complaints. Trpfj3|nger does not seem 
to by the antiphlogistic treatment, wfiftah when prudently 

the tendency to inJUmmatwy action m the constitution , 
a , &*rely local appk » riions, destroy it in one part, only tip re-appem 

39. Colieu Pictonum .—' Two cases . treated by Dr. Graves yielded very 
readily to strop# tobacco stupe$.|b^i|^p 'tfie abdomen, followed up by ca- 
thartic piil$,cph r taining croton %i^o|^ation ofwhich were promoted by a 
purgative injnscti<ftwlfo&2ftt Hospital Meporfa Pol IP 
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4U. Paralyse after Colica Pidonum. — A case treated by Dr. Gila yes received 
great benefit from the use of strychnine, as recommended byMagendic. — Ibid 

41. Treatment of Sloughing Ulceration of the Mouth , produced by Mercury . — 
Drs. Graves and Stokes record two cases of udivation and death produced in 
children by small doses of cakWUel. , The iriemcacy of the ordinary remedies, 
determined Drs. G. and S» to proceed, should another case occur, on other 
principles. A girl to whose head half an ounce of mercurial ointment was ap- 
plied, had her mouth on the subsequent day affected, and before three days 
had elapsed, the inflammation about the jaws, face, and mouth, had made^such 
formidable progress as to threaten the life of the patient. Viewing the slough- 
ing ulcerations as a consequence of previous excessive inflammation ofthe 
parts, Drs. G. and S. attempted to prevent their formation by moderating the 
inflammation. This was accomplished by frequently repeated applications of 
leeches to the most swollen parts.. The bleeding from the leech bites was en- 
couraged by emollient poultices; none of the stimulating gargles, usually so 
injudiciously recommended in excessive salivation, were allowed; the antiphlo- 
gistic regimen was enjoined, and the patient recovered. The above case qflfers 
a very happy illustration of the influence of the physiologicaPplan of treat- 
ment. — Ibid. 

42. ^ Treatment of Drowning and other Varieties of Asphyxia. — “ Some expe- 
riments and observations of considerable importance have lately been made at 
Paris on the circumstances which modify the effects of two ofthe chief remedies 
for asphyxia — namely, insufflation of the lungs, and galvanism. The author, 
M. Lehot ij’Etoileb, has succeeded in throwing some light on the variable 
results which have been procured by these modes of treatment by almost every 
person who has employed them. 

“ With regard to Artificial Respiration, he has found that it requires much 
more cautious management than is generally believed; for if the afr b® blown 
into the lungs with too great force, they become unfit for their function. This 
he says he has found by repeated'experiments on rabbits, dogs, and (sheep. 
The following results were procured with the sheep, an animal whose lungs 
approach nearest in point of volume to those of man. An incision being made 
into the windpipe, and a silver tube secured in it by a ligature, a single forci- 
ble inspiration was made through the tube with the mouth, and the tube and 
ligature were immediately withdrawn. In the course of a single minute the 
animal became agitated and restless, made forcible efforts to inspire and expire, 
was then seized with convulsions, became motionless and senseless, and the 
pulse ceased in three or five minutes. If the carotid artery was opened. during 
these s\ mptOms, the arterial blood was observed to become rapidly more and 
more dark and venous. f These phenomena were remarked in four successive 
experiments. In other three made with Jhe same animal under the same cir- 
cumstances, except that the insufflation waaperformed less rapidly, the breath* 
ing was not arrested so suddenly, but become at first embarrassed, and gradu- 
ally more and more so, till at length death took place in about fifteen minutes 
from the beginning of*the experiment The symptoms under which these 
animals died, clearly indicated death by asphyxia, and the OppeariincfeO in the 
dead body were conformable. The cause of the production of* asphyxia under 
forcible insufflation is not very apparent; at least M. Leroy has not hitherto 
sticceededln throwing any* light upon it. In the second variety of cases, the 
air-cells of the lungs were probably ruptured, and a communication between 
them and the cavity of the chest even established through the ’pleura, for the 
lungs could not be dilated after death. Butin the first variety, in which ddktli 
took place immediately, the same ifriury was not produced. The practical 
conclusion, however, to be drawn from' his experiments is manifest and’ im- 
portant — n am eh , that in performing artificial insufflation, the bellows (Might 
*<*verto be worked forcibly; and tte may add another reason for catJnbu* 

No, l. — Not. IS. 
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management of them — that the operator is not perhaps, always aware how 
great the force is which he employs in working them. With the bellows a 
far greater force is easily put forth, than can ever be employed with the mouth, 
which was Iff. Leroy's instrument. If M. Leroy, however, is correct in con- 
sidering the forcible expansion of the lungs as the cause of death in his expe- 
riments, the objection which applies to the forcible use of the bellows in the 
human subject, does not apply so pointedly to forcible insufflation with the 
mouth; because the operator subjects his own lungs to the same pressure as 
those of his patient, so that his own lungs will enact in a manner the part of a 
safety-valve, provided he is not superior in strength of chest to his patient. 

“ The other topic which forms the subject of M. Leroy’s remarks, is the ap- 
plication of Galvanism to the treatment of asphyxia. It is well known, that 
although this remedy has been sometimes found singularly useful, it has very 
often failed and not unfrequently it has even appeared to do harm. M. Leroy 
thmfcB he has discovered the cause of its failure. When the galvanic current 
is applied in such a way as to affect the diaphragm, it is most always applied 
continuously, in which case the contractions are irregular, and do not constitute 
a natural inspiration. But if the current is suspended^ soon as the muscular 
contraction begins, then a complete inspiration is produced, and the regularity 
of the subsequent expiration is not interrupted: on connecting the galvanic 
circle* a new contraction is produced, which in like manner causes a natural 
inspiration, if the circle is again interrupted. The plan recommended by M. 
Leroy, and adopted in his experiments, is to insert a fine acupuncture heedle 
between the 8th and 9th ribs, till it reaches the attachments of the diaphragm, 
for which purpose a length of a few lines is sufficient— ^and then alternately to 
complete and interrupt the galvanic circle, by touching the needle with one 
conductor at the proper intervals, while the other is kept permanently jn the 
— '&L Med. and Surg. Joum. July , 1827, from Archives Generates dc 
Midtcme, Nov . 1826. . 

43. On the Treatment of Poisoned Wounds by Ligatures round the Limf.— 
“ M. BouiLXAtrD has made some farther experiments on this subject: and they 
tend to confirm what is now pretty well established, that a ligature applied 
between the heart and a wound into which a poison has been introduced, will 
prevent or suspend its deleterious effects. His experiments were made with 
strychnia. The only novelties in them arc the proof that it may be applied to 
the extremity of a divided nerve, without any pf its usual effects ensuing — 
and a much more important result, namely, that by alternately relaxing and 
tightening the ligature at proper intervals, an animal, into which a fatal dose 
has been introduced may be alternately affected and relieved, till the whole 
poison ha9 been absorbed, and has exhausted its energy. The author docs not 
seem to have been aware of this practical applicatiort*of the facts he observed 
It is evident, that with regard to such poisons as opium, strychnia, and hydro- 
cyanic acid, the system possesses ^.ne power either Of discharging tr decom- 
posing them. Hence even after they are beyond the Teach or direct extrac- 
tion,' their effects may still be controlled by art, if the physician .can suc- 
ceed in admitting them into the circulating system byJOittle and little; for each 
successive portion -is decomposed, and the poison hSs Rot an opportunity to 
accumulate in* the blood to a sufficient extent to prove fetal. These views 
result from the experiments ofM. Bouillaud, now mentioned, and likewise from 
those of Dr. Barry on the effects of dry cupping, tvhen applied to wounds poi- 
soned with the active vegetable poisons.’’ — Ed. Med . md Surg / Jbum. July, 

1 827, frtoia Archives Generates de Mtdecine, Nov. 1826. 

44. Ascites Treated by Graduated Pressure. — ‘ * A woman who had been af- 
fected for several months with ascites; w$s received into the clinical establish 
m?nt at Parma, iftider the care of Prelei9*qr Spebawza. The ascites was the 

esnlt of chronic puerperal peritonitis: the patient had been debilitated by a 
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prolonged lactation^vid was already hectic. Digestion was badly performed, 
the urine was scantPnmd turbid, and the abdomen tense. Purgatives, com- 
bined with squills, mercurials, drastic medicines, &c. had been employed with- 
out any good effect. Professor Speranza being unwilling to have recourse to 
paracentesis, determined to try the effect of compression of the abdomen; and 
employed the bandage recommended by Monro. From the time when this was 
commenced the urine began to flow, and became very abundant; more than 
fifteen pounds being passed in a day. In the course of seven weeks the ab- 
domen was reduced to its natural size, and presented no sign of effusion. Pro- 
fessor Speranza then treated the case with sulphate of iron; squills, decoction 
of lichen mixed with milk, and a nourishing diet, without, however, discontinu- 
ing the pressure of the abdomen. The -fever soon decreased, digestion im- 
proved, the yeoman regained her strength, and went out of the hospital in good 
health, which she yet continues to enjoy.” — Land. Med. Rep. July , 1 827, from 
Jlnnali UniversaU di Medicina. # 

45. Idiopathic Glossitis. — Dr. Graves relates in the fourth volume of the 
Dublin Hospital Reports , the case of a medical student, who wa.%attacked Vith 
severe febrile symptoms, ushered in by violent rigors, great pain in the neck, 
and occiput, 'file left half of the tongue then became very tender and painful — 
gradually increased in size, and when Dr. G. first visited the patient, was so 
cnorriously swollen as nearly to fill the mouth, which could scarcely be closed 
on account of the protrusion of the tongue. The right half of the tongue,was 
perfectly natural, and its comparatively diminutive size formed a striking con- 
trast with that of the left, the median line forming a perfect boundary between 
the swollen and the healthy parts. Part of the tongue appeared on the verge 
of gangrene, but two or three applications of six leeches at a time to the inflam- 
ed part produced a speedy decrease of the tumour and inflammation, but the 
left half of the tongue, after a lapse of two years, is still perceptibly increased 
incize. Idiopathic glossitis is a rare disease, a few cases only being recorded, 
and in none of these W*s the inflammation confined to one-half of the tongue, 
nor in any of them was leeches applied to the affected part. Dr. Gottel ap- 
plied leeches under the tongue, and pushed actively the antiphlogistic treat- 
ment; the same was done by Dr. Maillicr. In addition to these remedies. Dr. 
Olivet used local detractions of blood from the tongue, at first by means of in- 
cisions in the dorsum of the tongue, and afterwards by opening the sublingual 
veins. Dr. Graves considers the application ofleechcs as preferable to either, 
in this opinion we fiilly agree with him. 

46. Chronic Diarrhoea. — 44 There are many forms of this disease evidently de- 
pendent on ulceration eg other organic lesion of the mucous membrane of the 
bowels, the consequence, or at least the sequence of dysentery. ‘ But there 
are somepther cases of obstinate (lian’haa, •where the disease goes on fcfr years, 
and where dissection, after all, detects no Organic change in the intestines. 
Dr. Baillie has described 4 a particular species of purging,’ 'Which is but lit- 
tle known, and has generally proved fatal. The alvine discharges resemble a 
mixture of lime and Wifter, with froth on the surface. It most commonly oc- 
curs in people who hare resided in warm climates, and suffered from hepatic 
affections; hut not exclusively in this class. When the disease is in a mild 
form„ the evacuations are of the consistence of pudding, and of a pate colour. 
Under such circumstances, and especially if tlie motions be occasionally 
figured, the patients may live many yeys with the complaint. They have 
usually a sallow countenance — are thin, but not greatly emaciifted— have tole- 
rable appetites — white coated tongues. Nothing particular can be detected 
when the abdomen is examined by tt(e hand. There is no tumour--— no pain 
on pressure — but the bowels are generally distended with ain Ur, Baillie never 
had an opportunity of examining any patients who died of this disease, and there 
tore could not spr»ak as to its pathoiogv. But Mr. Wardrop, in a note to hi: 
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edition of Dr. Baillie’s works, informs us that lie, (Mr. "WAhad an opportunity 
of dissecting- a patient who had been under Dr. B.’s care (Pthis complaint, and 
that he found considerable thickening’ of the cqats of the rectum and colon, 
great contraction of the calibre of the gut, with small, but deep ulcers inter- 
spersed over its sumce. Dr/ Seymour and Mr. Amot, however, have each 
had an opportunity of examining the intestinal canal in this complaint; but in 
these instances, there, was no breach of structure or organic alteration of any 
kind in the large or small intestines. 

4% We have beenjitduced to notice this subject in consequence of a remedy 
which has been mwbduced of late by Dr. Elliotson,at St. Thomas’s Hospital-- 
namely, the sulphate of copper, combined with opium. This zealous physi- 
cian has given the remedy in a considerable number of cases of chronic diar- 
rhoea^ where all, or almost all other remedies had failed, and with complete 
success, in every instance. The dose is generally half, a grain twice a day, 
witi^balf or a grain of opium, increasing tb<S dose to two or three grains in the 
dim but selddip beyond that quantity. We understand that Dr. E. made cx 
pertinents with die opium alone, which failed to cure the patients — and the 
reason why h^combined it with the sulphate of copper, was to prevent the 
latter from causing pain in the stomach and bowels. 

, “Dr. E. is inclined to view the remedy in respect to its modus operandi, as 
simply an astringent, but when we reflect on the power which this sulphate 
possesses of allaying irritability when applied toexteanal sores, we shall Jpe in 
duced to attribute much of its success in these cases, to its action as lessening 
morbid irritability of the intestinal canal. But as Dr. Elliotson’s observations- 
will probably soon be published, we shall defer any farther remarks till that 
period.” — Medico- Chirurgical Bcvicw, July , 1827. 


47. MeredHal Frictions in Puerperal Peritonitis . — M. Velpeau has published 
m the Rivut Mtdicale, for Jan. 1827, a memoir on the use Of mercurial fric 
tions in puerperal peritonitis. Having seen forty or fifty patients die, notwidi 
standing the^application of leeches to the abdomen, general depletion, and 
the other usual modes of treatment, M. V< concluded that the disease when 
once established, is rarely benefited, but often rendered worse by blood-let- 
ting, whether general or local, and he determined to use mercurial frictions, 
so h|ghly recommended by the surgeon of the public hospital of Antwerp. 
Accordingly he has, employed it in several cases, and he things that he is autho- 
rized to draw the following conclusions from the facts which he has observed. 

“1st. That puerperal peritonitis, once completely established, and aban- 
doned to itself, is almost invariably mortal. 

“2d. That it remains yet to be proved that sanguineous depletion alone i«- 
adequate to the cure of the disease. « 

“3d. That the writings of Hamilton, Gordon, and f andenzande incontesti- 
bly proria that, by means of calomel, in large doses, many cases of puerperal 
peritonitis, of the most severe kind, have been saved. 

“ 4th. That mercurial frictions over the abdomep,made at short interval*., 
promise tonsider&le success, and that this ought to draw the attention of the 
profession, to thesaidpoint of practice* ° h ] -J 

«$fch. Tbit* by means of mercurial frictions, patientsfiave been rescued, as 
it wirir, fifOm tbe Vrink of the grave; and consequently that tfiis remedy should 


it of the grave; and consequently that tfiis remedy should 

ha Warier late in the disease. . •• * 

^fith. That the friction Should be continued, without fear, untih$he mouth 
becomes afipetM ^and, in most cases, for some time after all die symptoms 
have subsy$$i * * ^ 

w 7th. Thatityfould probably be conjoin the internal ad 

ministration of bSlomel, warm ba^s^sg|4rarin temperature. 


ministration ofjMomel, warn 

8th. Th^Ae^ facts observed by a*rthorsp%itbout being sufficiently 
f i Onerous or conclusive, are yet su6h '$&■ tatty encourage, authorize, nay corn 
j'cl practitioners to prosecute the inquiry.” 
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M. V. recommends two drachms of the mercurial ointment to be rubbed 
in on the surface of the abdomen every two or three hours. After two or three 
frictions, should the symptoms not be ameliorated, he directs the abdomen to 
be anointed with oil, and washed with soap and water, and the frictions td be 
renewed. This treatment is to be continued tome time after marks of saliva- 
tion have shown themselves. The patient is to be k^pt in a temperature con- 
siderably elevated, and carefully guarded against cold currents of air. 

We should be pleased to know upon what principles M. Velpeau can ex- 
plain the fact w Iiich he asserts, viz. that in the cAes he has treated sanguineous 
depletion totally failed, if it did not occasion actual harm, while the mercurial 
frictions always mitigated the abdominal pain and tension, and, on more than 
one occasion, seemed to. place the patients out of actual danger. It is true, he 
gives it as the result of his experience, and after all, experience must decide 
the value of this mode of treatment. But it should be recollected that expe- 
rience not unfrequently leads u# astray, and when its results are at variance 
with the conclusions of reason, we should receive its dictates with proper 
caution. * 


OPHTHALMOLOGY. 

• 

48. On the Inflammation of the Membrane of the Aqueous Humour . By Dr. # We- 
demeyeh. — A scrofulous, rheumatic, and arthritic predisposition, contusions of 
he eye, and inveterate syphilis, Dr. Wedemeyer considers as capable of pro- 
ducing the inflammation in question. The signs which he has observed to 
characterise it, are, little pain in the eye or external redness; want of transpa- 
rency of the internal surface of the cornea, at the commencement,’ although 
the external surface remains moist and shining; subsequently small opaque 
spots on the internal surface, and cloudiness of the cornea. The aqueous hu- 
mour is also cloudy, it, is secreted in unusual quantity, and constitutes a true 
acute dropsy of the anterior chamber; the patient becomes near-sighted, (ray- 
optic,) his sight is much affected; often the march of the disease is very rapid, 
blood is effused in the anterior chamber, and afterwards pus: sometimes the 
inflammation extendi to the iris, the colour of which part then changes. These 
symptoms disappear more or less slowly under the influence of an antiphlo- 
gistic and revulsive treatment, but collyria and other local means are of little 
utility. — Langcnbeck • neue JBibUbthek f ur die chirurgie und Ophthalmologies tom . 
4. p. 66. 

49. Observations on tlus Inflammation of the Capsule of the Aqueous Humour , 

Chronic Iritis following the operation of Keratonyxts> &c. By Dr. G. C. Schindler. 
— Dr. Schindler relates two cases of inflammation of the serous tunic of the 
aqueous numour. The diagnosis which htf indicates, differs but in a few par- 
ticulars .from that of Dr. Wedemeyer. He asserts that the colour of the iri> 
undergoes no change, but that the pupil closes, and sometitftes takes an unna- 
tural figure. The lymph poured out in the anterior chamber form bands unit- 
ing the different surfaces, and sometimes produce a false membrane which 
closes the pupil. The inflammation terminates always by secretion, and never 
by suppuration; Dr. Schindler thinks that internal sympathetic ophthalmia:, 
hitherto 'Considered as appertaining to iritis, have their scat rather in the se- 
rous menihrane. * 

In the two cases which he has treated, 8alouiel and the extract of belladonna 
were of great service, andhe consider* them *s the best means that caff be 
employed to cure the disease, ‘'mL' 

He considers simple oration 'flit. the serous capsqje of the anterior 

chamber of the eye, contrary to the opinion of Professor Langenbeck and Dr 
Wedemeyer, as different from the inflammation which sometimes follows the 



* 

QUARTERLY periscope 


2lb 


/ 


operation of keratonyxis, because the latter is more completed and slower in 
its progress. Dr. Schindler does not entertain so unfavourable an opinion of 
keratonyxis as Dr. Wedejneyer and Professor Lsngenbeck: he has seen only 
a single instance of h^Ummatory symptoms Succeeding that operation, and in 
this case a single bleeding retrieved it; b^jidvises that the cornea should be 
punctured more towards its centre than inferior pah, because we thus avoid 
the danger of wounding tbe iris, the movements of the needle are less «exten 
sive, consequently there. is less pressure on the lips of the wound, finally lie- 
cause the cicatrice, always trifling, speedily disappears totally. — Ibid. 


50. Deep-seated Inflammation of ike Eye. — Mr. Burn relates in the Medico- 
Chirurgical Review, for July laist; anititeresting case treated by Mr. Wickham, 
which shows in a very striking manner control of merpury over -iritic in- 
flammation, and its power of effecting the absorption of the effused lymph. 

(fye. A woman, set. 21, corpulent and fl6rid, has had a slow but continued 
inflammation hi the right eye for two years, during which her vision lias gra- 
dually become more and more indistfhet, till, at last, it is lost. No appearance 
c#ipnaminatio§ Of the conjunctiva or sclerotica — pupil ihnttoveably contracted, 
its £dge surrounded with a margin of lymph, of a brownish colour — suffers 
much from deep-seated pain of the eye-ball. Considering it a case of chronic 
inflammation of the iris and choroid, and understanding that the usual antiphlo- 
gistic treatment had been fully and repeatedly, gone through, calome> with 
opittfn was at once given, and as soon as the mouth was affected, which was in 
five days, an evident amendment took place in the virion, and a slight mercu- 
rial action being kept up, she by degrees recovered her sight complet'd; . 
Soon after this the left eye was attacked with deep-seated inflammation, which 
was treated by a renewed excitement of the mercurial action. These attacks 
after a time, were again and again renewed, and only yielded to the repetition 
of the mercurial action. At^the close of an attack of inflammation quin. sulp. 
gr. iy. three times a day were administered, in the hopes of destroying the dis- 
position to a repetition of the attack. Slight attacks of superficial inflammation 
occurred subsequently, but in the course of three weeks she appeared well. 


51. On the Artificial and Accidental Evacuation of the Anterior Chamber of the 

Eye . By Dr. Basedow, of Mersebourg. — Dr. Basedow considers the evacuation 
of the anterior chamber of the eye as the dernier resource ifl cases of ophthal- 
mia, threatening^), terminate in suppuration and destroy virion, and he repre- 
sents it as capable of saving the eye in almost desperate circumstances. He 
has performed the operation only in four instances, but these were all crowned 
with success. He divides the cornea at its most dependent part, and makes the 
incision but one-third the .extent required in tbe operation fori cataract. In the 
case's in which he operated, the aqueous humour flowed with the pus, and the 
evacuation was repeated, as the chamber became refilled, until the incision 
healed. The cornea recovered id transparency, a few days after the opera- 
tion, and the cure was perfect. Dr. B. endeavour? to explain, the pourable 
effect which the evacuation of the anterior chamber exercises over the pro- 
gress of inflammation of the anterior parts of the glob^aod cites the cases of 
disease where the spontaneous dr accidental evacu^o?i lrthe^ueOus humour, 
frequently repeated, is either useful in preserving the orgfep, os^-at least, is 
without apy rea| danger to vision. Among these are certain scrofulous and 
rheumatic qphtlalimas, with superabundance of aqueous humour> mne ten- 
sion of the eye. ana ulceration of tb| cornea, which gives exit to the fluid, and 
thus relieves tne internal compressioir,“axid in the second place certain trau 
matic lesions of the globe, of Wnichtbe author gives some exampte&r-riW/r//// 
dea Sc. Med* from, Jbum.fur Chirufg, t. riii. p. 594. 

d o ' **VV 

52. Hypopion. — Dr. Gnsai, in a late work on this disease, recommends, ii 
'he inflammation does not vield fo antiphlogistic^, that the ttkd vr should b* 
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Vacuatcd, not only when it exists in the anterior, but also when occurring in 
the posterior chamber of the eye; and in this latter case he proposes to make 
an opening 1 into the posterity chamber through the sclerotica. Dr. G. has per- 
formed tins in a single instance only, but with complete success. 

We do not believe that this mode of evacuating the pus has any- advantages, 
:;nd cannot advise an imitation of^Jte practice.; 


SURGERY. 


53. On the Treatment of Tetanus.— Every means which offers the slightest 
prospect of affording relief in this trdly indomitable disease, is deeply interest- 
ing to the profession. Dr. Mah^i, in a paper in the Dublin Hospital Deports, 
vol. iv. proposes .to treat it by placing the patient, for many successive hours, 
in a vapour bath of alow temperature; and at the same time to powerfully up- 
hold and support his strength. Dr. M. relates three cases in which thl^plan 
was tried. The first was a boy about six years old, in whom (life symptoms of 
tetanus came on gradually, several days after an injury in the great toe. The 
paroxysms were severe and frequent. Purgatives not -acting on the bowels, 
and opium not mitigating the symptoms, he was placed in a vapour bath, the 
heatfif which was not allowed to rise beyond ninety degrees. He remained in 
the bath six hours, was purged actively with croton oil, and a liniment of ex- 
tract of belladonna and oil of amber was very frequently rubbed along the 
spine. This treatment was persevered in for many successive (lays, (the bath 
being employed, uninterruptedly, for four, six, and sometimes eight hours at a 
time,) and the patient slowly recovered. On removing him from the bath, it 
was found that the sore, which had been foul and.unhcalthy, began to improve 
in appearance. - 

The second Case was a very severe one, it was that of a boy twelve years 
old; the disease arose from an injury to the ankle joint. The uniform effect of 
the vapour bath, was to abate the violence of the symptoms, without however, 
influencing the rigidity of the muscles. The tetanic symptoms, however, dis- 
appeared thirty hours before death. The patient died worn out, after a pro- 
tracted disease. 

In the third case, ptyalism, without benefit, having been established, it was 
resolved to put the man in the vapour bath, which was steadily perseveredin 
for many successive hours, daily, and often during the night, until every symp- 
tom of the disease had gradually subsided. In this case Dr. R. says *' the se- 
verity of the symptoms were remarkably diminished by the bath.” 

Our views of the patiflRogyof tetraus have ledu9 in two cases, the only ones 
that have come unde? our care, to treat tfyem by a different mode. Believing 
it to be an inflammation' of the spinal marrow and its membranes, we Seated 
otic case principally by general and topical depletion, the, latter being effected 
bv cups along the spin©/ In the second case we trusted principally to topical 
depletion; a double rov£ of cups were placed along' the whole spinal column, 
■> many of them wereScai’ified us enabled the operator to detract the quantity 
of blood we thought the patient should lose, and the remainder were kept on 
in hour. Both case's proved fatal; it is, however, right to add that neither ot 
diem were very favourable* case’s of experiment.' The first was a man of 
tremcly rtbryons temperament, and the second an habitual drunkard. Not- 
w ithstanding our want of success, shouldswc be called upon to treat another 
* ase, we should be disposed to pursue a similar plan. We would substitute 

bo (/r& U J^<W Phyti&giqw, for February, Lm- 

- mire lias related four casei, all of which were cured. The treatment consist- 
■ u nrincipalh' in general, and more especially local depletion along the spine. 
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the epigastrium and the muscles which were the seat of spasm. The second 
case was one of traumatic tetanus. 

M. Broussais, in his remarks on the paper of Hr. Lasserrc, ridicules the use 
of opium in the diseflfq^as it produces, he says, disorders of the stomach and 
head, which reacts UpS^ the spinal affection. lie also abstains from the use 
of violent purgatives; tibnsidermg the constipation to be the consequence of 
the affection of the spinal irritation, and to be remedied by the removal of the 
cause. He recommipeflds for that purpose general bleeding, and especially 
topical depiction, by leeche* applied along the spinal column, and upon those 
muscles to which aft excess of nervous influence is directed. 

M. Carron reported last year, to the Medical Society of Lyons, five cases of 
tetanus; three of them were traumatic, two of which, and both the cases of idio- 
pathic tetanus, were cured. They were treated by M. C. by leeches and blood- 
letting, principally the former. The caseThat terminated fatally was treated, 
in tiietim instance, with opium and musk; Si. C. was called in late in the dis- 
ease, and employed depletion by leeches, but without success. On dissection, 
the giembranes of the spinal marrow were found red and injected; small ves- 
sels not visible in a natural state of the parts, were apparent in the spinal mar* 
row, which was reddish, and floated in a great quantity of a colourless serous 
fluid, particularly in the cauda e quin sc ; the right portion of the diaphragm was 
contracted and as hard os parchment, the left part was natural; the mucous 
membrane of the stomach was of a dull red, and presented here and *tlierr 
small black ecchymosed spots; the solar and semilunar plexuses were of a deep 
red; all the other organs w6re in a natural state. 

54. Mscess of llic Liver . — A robust man was admitted into the new Meath 
Hospital with acute inflammation of the liver, which terminated in abscess. 
A very distinct feeling of deep-seated softness was soon perceptible to the 
touch, yet the abscess showed no tendency to point outwards. The external 
tumour being very diffused, and of course the situation of the abscess quite tm- 
oertaio, the surgeons of the hospital disapproved of any attempt to open it; but 
as the man’s constitution was rapidly giving way. Dr. Graves proposed that an 
incision about four inches long should be made exactly over the centre of the 
tumour, and continued if possible to within one or two lines of the peritoneum, 
in the hopes, that the abscess might finally burst through it. The operation 
was performed by Mr. Mac Namara, yet the abscess was not felt more distinct- 
ly. The wolind was plugged at its bottom with lint to keep it open, and two 
days after, upon the patient^ sneezing, a large quantity of pus burst forth 
through the wound. The matter however came from one side and not from 
the bottom of the wound, the incision not having been made exactly out the 
abscess. Dr. Graves thinks that this mode may pri^ie serviceable in similar 
cases, many of which have hitherto been Considered teyond the reach of art. 

It has been recommended by Mr. u Porter in deep-seated abscesses pressing 
on the larynx and trachea, ( Vide Philadelphia Jour. Med. and Phys. Sc. vol. 
14, p. 371,) and we thinly it w ill be found useful in many cases of deep-seated 
abscess. — Dublin Hospital Reports , Vol. IV. 

55. Vase of ununited Fracture of the Jlrm, successfully treated by Pressure - 

By M. Bhoiiie.— A man aged 24, in Nov. 1825,' fractured his right arm, the 
accident was treated in the usual manner, but bony union did not take place. 
In August, 1826, a seton was passed between the fractured extremities of the 
bone. The s^ton was withdrawn a& the^jxpiration of a week. Some inflam- 
mation causing the surrounding soft parts to become consolidated and thick 
cned, must have followed the operation, as it was supposed that a cure had 
been effected. When the in Aamt&iitio&t however subsided, the bones were as 
*oose and moveable as ever. ' ' , 

** n n the 29th of November, 1826. the man was admitted into St. George 
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Hospital. At this time the broken ends of the bone appeared to be united b\ 
ligamc nt, admitting 1 of extensive motion. They rode considerably one over tlu* 
other, and the limb was somewhat shortened. The following plan of treat- 
in' nt was adopted, foundedon a principle suggestedby Mr. Amesbury. 

The forearm being placed in the half-bent position, & wooden splint, adapted 
to4he half-bent figure of the limb» was applied on the ihside extending from 
the axilla to the fingers; a' straight splint was then placed on the outside of the 
arm, extending from the shoulder to the outer condyle; and these splints were 
secured by bandages. On the outside of all, a tourniquet was applied, the 
band of which embraced the limb in the situation of the fracture. By turning 
the screw, which was on the outside of the arm, additional pressure was made 
the fractured bones; and it was easy to regulate the pressure, so that it should 
t>e as great as possible without occasioning much distress to the patient. The 
curved wooden splint in the outside being broader than the limb, and only 
slightly concave, the principal bipod-vessels, were defended from pressure, so 
that, whatever force was employed for the purpose of keeping the fractured 
ends of the bones in close contact, the circulation of the limb continued nearly 
uninterrupted. 

,c This plan having been pursued for about six weeks, it wafiifound that the 
fractured bones admitted of much less motion than before. At the end of three 
months, no motion whatever was perceptible; but, by way of security, the use 
nf the apparatus was continucdfor another month. 

“ ftn the 31st of May the man left the hospital, having been for some tiim* 
allowed the free exercise of the limb, without splints or bandages, the bioncs 
being firmly consolidated, and the limb as useful as it was before the accident.’’ 
— Lund. Med. and Phys. Jottrn . July , 1827. 

Wjz are induced to notice the above case for two reasons, 1st, because the 
mode of treatment resorted to is ingenious and novel, and it may occasionally be 
useful to resort to it, but we are tar from believing that it will succeed when 
tljp seton fails — the above case cannot, we think, be cited to the contrary 
2d, because it fthows the* common cause of failure in the attempts to cure- 
artificial joints by the seton. In these cases long continued inflammation 
must be Jcept up, and therefore, Dr. Physick, the author of the practice, directs 
that the seton should not be withdrawn for four or five months, unless bom 
union earlier takes place. (Vide Dorsey’s Surgery, vol. I. p. 127.) In tin- 
first case in which Dr. Physick used the seton no amendment was perceived foi 
twelve weeks, but in Jive months the cure was complete and the arm as well anil 
strong as it had ''ever been. Instead, however of keeping the seton in the 
limb for sixteen or eighteen weeks, it is usually removed in as many days, or 
even “ at the expiration o^l week,” and it is then announced as a failure! 

56. Case of JnjlammiMion of the Tongue, cured by Incisions. By Charles Mam 
tin, of the island of Mull. — A stout healthy man aged thirty-five, was attacked 
in the evening with acute pain in his tdngue, at first so circumscribed tha 
it could be covered with the point of the forefinger. The pain was attended 
with a most distressing sensation of heat, and a feeling as i£ the tongue \vn 
gradually and uniformly enlarging. Violent throbbing of the lingual arteries— 
i estlessness— rather feverish — head-aclic — saliva adheres tenaciously to the rotn 
of the mouth and 9Uiface of the tongue. The tongue rapidly increased in size, 
protruded from the mouth, separating the jaws to the extent of half an inch 
Between twelve and twoVclock the patient applied to Mr. Martin. At thi 
period the tongue occupied so large a portion of the mouth that Mr. M. couki 
scarcely introduce his little" fingettjbetwcen it and the^uppeg jaw. Tongu* 
smooth and hard to the touch, tlncKly coated with viscid mucus, its point pro 
senied a glistening appearance owing tofhe tension. Mr. M. immediately took 
thirty ounces of blood from the antf* attd an hour afterwards repeated th* 
bleeding to a similar extent. Three houii afterwards Mr. M! found 4h' k 

\o. \ —-Nov. 1827. nr* 1 



UTJATITKULY rSfilSLUl'i'. 


had rapidly advanced, respiration tliron^li the mouth totally suspended, ami 
breathing through the nostrils even attended with difficulty — countenance 
flushed and anxious — pulse fluttering — breath offensive — in short the patien? 
was threatened with immediate suffocation. Belfbving that the only remedy 
by which the patient^ fife could be saved was the fcnive, Mr. M. had his head 
properly secured, the ihouth opened as wide as possible, and introduced a 
scalpel with its flat surface along the tongue, and made a deep incision in the 
most prominent part of the right side. On withdrawing the scalpel a quantity 
of blood, mixed with puriform matter issued from the wound. Two incisions 
were afterwards made, one in the middle, the other on the left side of the 
tongue, but no purulent matter’ followed. Tlie bleeding was promoted by the 
use of warm water. The patient was promptly relieved, in a quarter of an 
hour could articulate words pretty distinctly, and his respiration became free 
and easy. — Ed. Med . and Surg . Journ . July, 182 7. 

' r 

57. Case of Cynanche Laryngea , in which the operation of Tracheotomy w(l\ 
Successfully Performed. By Fbancis White, Esq. of Dublin. — The ill success 
that {gas usually attended the operation of tracheotomy, m inflammations of the 
laiynx and neighbouring parts, has almost deterred surgeons from resorting to 
it, but temporary relief being afforded by it, at the expense of a painful opera- 
tion. The following case, therefore, in which the operation was attended with 
complete success, will be read by the profession with great interest. Wc con- 
dense the account from the fourth volume of the Dublin Hospital Reports. 

John Duff, xt. 33, was attacked with cynanchc laryngea, followed by some 
effusion in the trachea. The usual remedies were employed, but without af- 
fording any relief, and the patient was threatened with suffocation. Undei 
these circumstances, Mr. White determined to open the trachea, which he did 
in the following manner, assisted by Messrs. Carmichael and Roney. u Having 
made the external incision of sufficient length, and cut through the fascia, 1 
came down tg the muscles, and on separating the edges of the stemo-thyr?id 
muscle, the two thyroid veins were exposed, together with a c considerable ar- 
terial branch,* the pulsation of which was quite perceptible, directing its course 
upwards towards the cross slip of the thyroid gland: having pressed aside the 
artery and one of the veins with my finger a little to the right, I then cleared 
away some cellular membrane, and laid bare the trachea: a sharp-pointed bis- 
touiy being now introduced between two of its rings, I cut directly upwards 
about half an inch in length, when the air escaped with considerable force, and 
much muco-purulent matter was expelled. Finding a mere division of the part 
not sufficient to allow a free discharge of the accumulated fluid, which was of 
a viscid ropy nature, I cut off lateral slips of the cartilages, which leaving am]) b* 
space, the patient breathed with freedom, and cxffectorated large quantities <>1 
mucus. I attempted to introduce a silver canula into^the wound, but the irri 
lation from the necessity of continually withdrawing and replacing the instru 
ment in order to carry off the muc/is rapidly collecting about the mouth of tin 
aperture, at length compelled me to abandon the use of the tube. In fact, as 
the parts lay sufficiently open I determined not to interfere any further, at least 
fbr the present. His improvement wa9 now most evident, and it was gratify 
ing to witness his sudden relief frpm impending suffocation. A careful pupd 
was left with him to wipe away the discharge which occasionally obstructed 
the inner opening causing temporary distress and difficult breathing. 

Nothing interesting occurred except a severe ptyalism; which reduced the 
patient much, untiLthe sixth day, when the external wound began tb'granulate 
and close; Mr. cut away the granulatiqjs, and was enabled to introduce a 

* From the situation of this artery there can he no doubt of its being that branch which Mr. Hnnv 
in his work on the Surgical Anatomy of the Arteries, describe under the appropriate nanp* o« 
MuldU- Thyroid Artery; and though looked upoh; as an irregular distribution, yet from it* frequent 

currenee, the sisrgroif should be on his guard, as wounding an artery iu such depth of parts inia h* 
*< at m nth d with most embarrassing circum dances during the operation. 
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?ehden canula, which the patient bore without uneasiness, “and from which he 
seemed to derive considerable relief. 1 le made several attempts to breathe 
through the glottis, but to qo effect, and on the 14th of April, his former symp- 
toms returned, and became so urgent that I was obliged to enlarge the opening. 
I had introduced an ivory canula of a conifcal shape, and slightly curved, which 
filled up the entire opening, but was only admitted so far as to lie in contact 
with the edges of the tracheal aperture. This instrument has answered so 
w ell, that the patient at present wears it attached to a leathern stock which he 
buckles behind his neck, and is sufficient to keep the tube in its proper situa- 
tion. It is occasionally taken out in order to wipe away the mucus which 
gathers about it. 

“It is now two years since the operation was performed, and the patient, 
whom I saw this day, (March 17,) has during that time worn the tube without 
any inconvenience, or being in the least prevented from working at his trade. 
The sides of the opening, which^s of an oval shape, and one inch in depth to 
the trachea, are perfectly healed, smooth, and covered with a thin cuticle. The 
rima glottidis still remains closed, yet not so mucli so but to yield to slight ex- 
piration, while he is incapable of performing the act of inspiration through the 
glottis or of speaking without closing the aperture of the dShula with his 
linger. On examining the fauces, the epiglottis appears thickened and stand- 
ing erect.” 4 

58. Singular l r ariety of Hernia, treated by B. C. IIhodie, Esq. A middle-aged 
woman \\ as seized in the evening with pain in the abdomen and sickliess. 
After straining violently in the act of vomiting, she discovered an unusual ap- 
pearance, which led her to believe that she had suffered a miscarriage. The 
following evening she was admitted into St. George’s Hospital. 

“ At this time not less than two yards of small intestine, with a correspond- 
ing portion of the mesentery, were seen protruding through the anus. The 
whole mass bOj^e marks of a high degree of inflammation, and. the intestine 
was much distended with air and liquid faeces. On examining the rectum with 
the finger, it was found that there was a transverse slit on the anterior part of 
it about two inches above the anus, through which the protrusion of the small 
intestine had taken place. On attempting to reduce the protruded intestine, 
at first it readily re-entered the anus, but, when about one-half of it had disap- 
peared, the reduction became difficult, and about one-fourth part of it could 
not be reduced at all. In fact, no method could he devised by which even a 
part of it could be made to pass through the slit in the rectum, so as to re- 
sume its natural position in the peritoneal cavity. The pressure of the hand 
caused 1 he small intestine to ascend into the rectum, where it lay only as long 
as this pressure was continued; ami nothing further in the way of reduction 
* mild he accomplished. 

44 Under these circumstances, Mr. llrpdic made a longitudinal incision of 
■ iw linea alba, about two inches in length, 4>elow the umbilicus. The incision 
vi as continued through the peritoneum into the cavity of the abdomen; and 
ilu* fingers being introduced at this open^, by gently pulling the small in- 
testine, that portion oftit which had protruded through the slit of the rectum 
was readily drawn back into the abdomen. It having been ascertained, by ex- 
'•jginmg the rectum with the finger, that the reduction was completed, the 
edges of the wound in thqlipea alba were brought together by sutures.* 

“After the operation, the pulse was scarcely perceptible; the extremities 
were colfr; and the patient was sick, throwing up again immediately whatever 
she swallowed. In about two hours the pulse was somewhat stronger, and the 
extremities were warmer; but the restoration of the vital powers was imper- 

* During tin* oprrutUm, a part of the* small inteittrifllprotnuliul through ih»* wound of the linea alba., 
but it was ivuilil} tvplaml after the reduction of that v hi h had prctruiUirihiw^jh the op»imi£ ,u 
Ilu- u i turn was Milcd. 
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feet, and after some hours they again began to fail, and the poor woman dieu 
about six o’clock the next evening. 

“ On examining the body, the peritoneum generally was found much in- 
flamed, and in many parts covered with a layer <5f coagulated lymph. .That 
portion of the intestine and mesentery which had formed the protrusion was, 
however, less inflamed than it had appeared to be previously to the operation. 
There was a transverse opening in the anterior part of the rectum, without 
any marks of ulceration in the neighbourhood; whence it was concluded that 
the opening was the result of accidental laceration.” — Loud. Med. and Phys. 
Journ. June , 1827. 

59. Chloride of Soda and Lime in Chilblains . — “ M. Li sprang announces, that 
the result of his application of these preparations to chilblains, both ulcerated 
and not ulcerated, continues to be successful* The former have uniformly been 
cured in a fortnight, and the others in four m* five days. He covers the part* 
affected with a compress charged with cerate, upon which a considerable mass 
of lint is laid, wetted with the chloride. The apparatus must be kept con- 
stantly v.k t Jntense inflammation does not counter-indicate the use of this re 
medy; it is merely requisite to dilute or increase its strength, according to the 
degree of pain which follows its application.” — Archives (jtntrales. 

.60. Extirpation of the Parotid Gland. — In the second volume of the Heidelb 
klin. Annalen, there is an account of an operation for the extirpation of a sai - 
comat ous parotid gland, successfully performed. — Bulletin des Sc. Med. 

61. Acupuncture. — “ Mr. Earle lately employed this mysterious remedy in 
a case of obstinate sciatica, which hadresisled every other method of treatment. 
Two needles were introduced, to the depth of an inch, near the sacrum, and 
kept there a quarter of an hour. The sciatica almost immediately ceased, and 
the patient passed a quit night, for the first time during some n^onths. The old 
enemy returned, though not in force, a few days afterwards, and was finally 
routed by a couple of needles.” — Medico- Chirurgical Review, July, 1827. 

62. Seton in J 3 reternatural Joints. — Evidence is constantly accumulating of 
the value of the seton in the cure of ununited fractures, as recommended by 
our esteemed friend and coadjutor, Dr. Physick. In the fourth volume of the 
Dublin Hospital Reports, Dr. Brown has related a case of a gardener, aged sixty, 
who received on the 3d of August, 1825, a compound fracture of both bones 
of the right leg, and was admitted on the 7th of September into the Meath Hos- 
pital, with his general health much impaired, and no appearance of union m 
the fracture. By proper treatment his health improved, and the fracture ot the 
fibula had united on the 5th of November, but there was soft union between 
the fjjids of the broken tibia, allowing of motion. A sefon was passed by a 
fistulous opening through the course of the fracture, and on the 8th of Febni 
aiy he was discharged cured. ^ 

63.. Need Matemi . — “Among the novelties of medical practice, wr may 
mention a curious remedy for navi materni, first employed, we understand, In 
Mr, Hodgson, of Birmingham, and now in course of trial by some surgeons ot 
London. . It is vaccination of the naevus', in several poihts of its surface by the 
specific inflammation of which, it is said, the nsevus is arrested in its progress 
ar caused to slough t We recommend our surgical brethren to try this easy 
and simple remedy.* * 

“ We apprehend, however, that no plan will be equal to that of the ligature. 
If the tumour be too large for a single ligature to surround it, a needle should 
'•c passed unc^er ttye centre of the nxviis with a double ligature, and then the 
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u ft halves surrounded in the usual way. We believe that Mr. Lawrence ties 
the ligature very tight, and cuts it away at the end of 48 hours, to lessen irrita- 
tion. A great number of nyvi, of various sizes have been removed in this 
manner by metropolitan surgeons, of late, without a single bad consequence.” 

In one of the volumes of tfc; Transactions of the Medico-Chirurgical Society 
of London, Mr. Wardrop published a paper on a natural cure which nxviipa- 
ttrni .sometimes undergo by spontaneous ulceration. He hassince imitated this 
natural cure by applying a strong solution of oxymuriate of mercury to a naevus 
on a child’s back; the skin ulcerated rapidly, destroying the substance of the 
tumour. 'I wo cases are reported in No. 181 of the Lancet, in which a similar 
practice w as adopted with success. — Medico- Chirurgical Review , July, 182 7. 

64. Excision of Carious Joints . — The success which attended, in many cases, 
the removal of the protruding extremity of the bone, in cbmpound dislocation 
of the shoulder, elbow, and ankte joints, led Mr. Paux, of Liverpool, to be- 
lieve that in certain diseases of the joints, the excision of the carious extremities 
of the bones might be attended with similar advantage. Accordingly, on the 
2d of July, 1781, iii a case of scrofulous disease of the knee, hc^aitiapated 
the whole joint, removing more than two inches of the femur aim one inch of 
'be tibia. The operation was completely successful, the man, (a sailor,) re- 
turning to his business, and performing all the duties of a seaman. 

1*1^82, M. Moreau, (the father,) presented to the Academy of Surgery of 
Paris, a memoir, in which he proposed the excision of carious joints as a use- 
sul substitute, in some circumstances, for amputation. In 1786, he comifmni> 
eated to the Academy, “ an account of an operation in which he removed the 
bead of the humerus, and the corresponding glenoid cavit}' of the scapula, 
which were carious.” “ In 1789, he addressed a memoir to the same society, 
explaining his new method of treating carious joints;” and “ on the 17th of 
September, 1792, he removed the whole of a carious knee joint,” in the pre- 
seflce of Baron .Percy and others. The operation was attended with success. 
M. Moreau, (the son,) relates* several other cases in which the operation of 
removing the shoulder, elbow, and ankle joints was perfomed with complete 
success, by his father, by Baron Percy, and by himself. 

The above evidences of the advantages attending the excision of carious 
joints — the complete success which Baron Percy has met with, in removing 
the shattered extremities of the bones, in gun shot wounds of the joints — and 
the astonishing success that has attended the ren\oval of the extremities of the 
long bones, when they have protruded through the soft parts, in compound 
dislocations; to 9ay nothing of the cases of excision of carious joints, recorded 
u\ White, Bent and Orred, induced Mr. Cramp ton to revive, the operation of 
Mr. Park; an operation jvhich had not been repeated in Great Britain till per- 
lormcd by Mr. Crumpton, on the 4th of February, 1823. The operation was 
* uccessfy.1, and Mr. C. has since repealedat in two instances. These operations 
d' not followed by all the advantages that might be w T ished for, prove, at least, 
‘bat the operation is a safe one, that even so large an articulation as the knee 
■oint may be excised with safety, and £ive grounds for* hope that, under 
huourablc circumst&ncfes it may' be attended with success. We condense the 
ielails of the cases. 

JCuse 1. — A soldier, act: 23, of distinctly marked scrofulous aspect, with a 
white swelling of the* right* elbow joint of about ten months standing, the 
^veiling extending at least a haiyl’s breadth above and below the joint; sup- 
puration over the inner condyle of the humerus, and an dpening that had de- 
generated into a large and irregular ulcSr, at the bottom oft which the bone 
could be felt carious; health impaired; pulse 120, and feeble; far advanced in 
hectic fever; was sent into the general hospital, for the purpose of having his 
imS removed, which was considered the only means of preserving his life 


* « ill E\Ci/ion ui ( *r nils JoinU '* 
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Thinking this a fair case for performing Mr. Park’s operation, Mr. C. performed 
it on the 4th of February, 1823, in the presence of a great number of sur- 
geons, in the following manner: — "the patient was placed, (as recommended 
by M. Moreau,) upon 'his belly on a table covered c with amattress, and pillows 
so arranged as to make bis posture as little incqpvenient as possible; the dis- 
eased arm hung over the edge of the table, presenting its posterior ami inner 
surface to the operator: the brachial artery being compressed by an assistant, 
an incision was now made along the spine of the inner condyle, commencing 
about four inches above, and terminating about two inches below, its tubero- 
sity. This incision passed through the centre of the ulceration, and laid bare the 
ulnar nerve, which was carefully raised from its groove, and drawn to the inner 
side of the incision.* A similar incision parallel to the first, was made on the 
outer side of the humerus, and then a transverse section, which cut through the 
tendon of the triced! muscle, immediately above its insertion into the olecranon, 
connected the two longitudinal incisions, so that the wound represented pretty 
accurately the letter H; the lateral incisions, however, being slightly incurvat- 
cd, so as to follow the bend which the forearm made with the arm. The upper 
flap, conning of the lower extremity of the triceps muscle, the thickened and 
diseased cellumr substance, and integuments, was raised from the flat surface 
of die humerus, to Which it had a very slight attachmei^ the lower flap was 
separated in the sathe manner, so as to lay bare the upper extremity of the ulna 
and radius; the scalpel laid on itB flat surface was now pushed between the flexor 
muscles aud the bone on its anterior surface, at the distance of three inches 
ubovfc the tuberosity of the inner condyle; and retained in this situation by an 
assistant. The saw was then applied, and the bone was divided immediately 
over the flat surface of the knife, which served as a protection to the muscles 
beneath. The separated portion of the humerus was now raised With the utmost 
ease by the finger and thumb of the left hand, while the capsular and lateral 
ligaments, degenerated to the state of a lax cellular substance* were separat- 
ed by. running the knife round the condyles, keeping the, edge as closely»as 
possible to the bone. The lower extremity of the humerus being removed, the 
articulating surfaces of the radius and ulna were completely exposed; but with 
the exception of the cartilage which covers the olecranon, (which was partial- 
ly eroded,) every thing appeared sound. The olecranon was now removed, 
and the wound was sponged out; as there was no bleeding which rendered it 
necessary to have recourse to a ligature, the flaps were laid down, and secured 
to each, other by four points of suture. The forearm was placed at a right an- 
gle with the arm; the wound was covered with pledgets of lint wetted with 
spirits and water, and the man was laid in bed, with the arm supported on a 
suitable pillow.** 

TJie patient passed the night well; suppuration wjth slight symptomatic 
fever, set in on the fourth day, but every thing proceeded favourably. On tin 
ninth h fe sat up in a chair. The wotpid, however, was slow in healing, and 
Mr. C« sent the patient to the sea-side, five weeks after the operation, where 
he recovered so rapidly, that on the following week he walked to town, a 
distance of nearly five miles to see Mr. C. On the 18th of September " the 
wound, with the exception of a small superficial ulceration about the place 
which had been occupied by the inner condyle, was completely closed; the 
arm, when allowed to nang by the side, retained nearly a semi-flexed position, 
but by * voluntary effort lie was able to give a slight degree of flexion to the 
forearm* «0 as to lessen the angle which it formed with the arm. Me had the 
use of the fingers, so as to be able to use his knife and spoon; and on the 27th 
of Nov. 1823, fa signed hia mm discharge with the right hand.” The constitu- 
tion of the patient was so bad that an abscess subsequently formed in his loins. 
In what way this terminated is not known, which is to be regretted, for though 

j, r 

* From neglecting tins precaution in M. Moreau’s case, the ulnar nerve was cut across, ami til- 
ting and tittle fingvi weu- deprived oi the powers of motion. 
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oi. no importance with respect to the success of the operation, it is of some ip 
reference to the propriety of performing it. { 

Case II. — “ Susan Connolly, aet. 23, of a strumous habit and emaciated ap- 
pearance, marked by several scars of scrofulous ulceration, some of which 
are still open on the left hand and arm. The right knee is considerably en- 
larged, of an irregular shape, projecting much to the inner side over the head 
of the tibia, and measuring three inches and a half more than the sound knee, 
the suYfacc smooth, white, and shining, but marked by the ramifications of large 
blue veins. Severe pain, much increased by pressure, or by the slightest 
motion, is felt through the joint: a small ulceration under the inner hamstring 
discharges a great deal of thin greenish-coloured matter; the joint is perma- 
nently contracted, the leg forming a very acute angle with the thigh; pulse 96, 
and feeble; skin rather hot; tongue white, with red edges; appetite bad; ten- 
dency to diarrhoea; gets but little rest, from the pain of the limb; catamenia 
not present for the last two year*. Disease commenced about twelve months 
ago, but the contraction of the joint, the severe pain, and the alteration of her 
health are but of six months standing. The usual treatment had been adopt- 
ed, but without even temporary relief. For the last six weekj^jfcg*4ia§ had 
regular attacks of hectic fever, accompanied with profuse perspirations and 
diarrhoea, which even opium does not control.” 

The excision of the joint was performed in the following manner. “ An in- 
cision, commencing about three inches above the outer condyle, and a little 
below the axis of the femur, was continued to about an inch below the hettl of 
the fibula. The acute angle, which the leg formed with the thigh, necessarily 
gave to this incision the form of a crescent. In making the incision the knife 
was carried down to .the bone; a similar incision was made on the inner side of 
the jpint. The lateral incisions were united by a transverse cut carried below 
the patella. The flap, thus formed, was raised by a rapid dissection, and the 
cavity of the joint was completely exposed: for the extent of more than three 
indies above the condyles the femur was without periosteum, the purulent 
matter lying in Contact with tin* naked bone. At the point where the perios- 
teum appeared to be united with the bone, the saw was applied, and the bone 
was divided, the soft parts being protected by a spatula which was passed be- 
tween the muscles and the bone. The separated portion of the femur was now 
dissected out, and so slight were its connexions with the soft parts, that this 
part of the operation, which I expected would have been attended with some 
difficulty, was effected with the greatest ease. The articulating surface of the 
tibia was now fully exposed; it was totally deprived of cartilage, and was in a 
state of caries. liy means of a strong and short knife, such as is used by shoe- 
makers, I was enabled to pare away about half an inch of the head of the tibia, 
the cancclli of which were loaded with a lardaceous matter, and with pus. 

“ The cavity of this gfl'eat wound was now sponged out, when upon minutely 
examining the cut suf&ce of the femur, I fyund that the cancclli were diseased 
and filled with pus, and that posteriorly the* periosteum was detached from the 
bone. I therefore sawed off about an inch and a quarter more of the femur. 
On placing the extremities of the femur and tibia in contact* the flap contain- 
ing the patella was fou^d to be about three inches too long, and as the patella 
itself was totally deprived of its cartilage, and in a state of caries, the exceed- 
ing portion of the flap including the patella, was removed by a transverse in- 
< ision. No artery was divided which required the application of a ligature. 
The flap was retained in its position by two points of the interrupted suture, 
and compresses wetted in spirits and water were laid ovdV the wound. The 
limb was now placed in position iS one of Assellini’s “ carry ingfcplints,” whlcli 
had previously been carefully adapted to the size and length of the limb, it ex- 
tended from above the trochanter major on the outside, and from the ramus of 
the pubis on the inside, to about four inches below the fogt, it 9 was supplied 
with a sole piece, which supported the foot, and was carefully padded with a 
mixture nf bakt d Ir.dr ;md wool ’’ 
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„ The woman bore the operation well, the wound united by the first mu* mum. 
and was healed in three weeks. On the 12th of September she was attacked 
with an epidemic erysipelas, which attacked the affected leg arid thigh, sue 
ceeded by an abscess, which burst through the ofd sinus in tne ham, and con- 
titjued to discharge for three or four weeks and then heiled. She subsequently 
offered from two op three attacks of erysipelas, each- of which terminated in 
we formation of matter. .She was discharged, June 27, 1824, in very good 
health; but.no bony union had taken place between the femur and tibia. In 
the winter of 1 825-6, hearing that she was in bad health, and living in great 
poverty in a damp cabin in the country, Mr. C.^adier brought to'thc hospi- 
tal. She was in a wretched state of health— had suffered repeated attacks of 
haemoptoe— had cough, with purulent expectoration and night sweats. “Sh* 
had no pain in the limb, but there was a general thickening about the joint, as 
if the disease had been reproduced, and the sinus in the ham continued to dis- 
charge a thin whey-coloured matter. By suitable attention her health again 
railed, and she returned td the country in the month of May, 1826.” Shortly 
afterwards her health again declined, and she died in July, 1826. On e.v 
amin 4 ti£y? lj £he posterior part of the femur, above the condyles, was found in a 
state of necrosis, deprived Of periosteum, the walls as thin as card paper, and 
the medullary cells loaded with pus. 

Case III. ** Ann Lynch, act. 22, a strong, and remarkably good-lookinp 
country girl, with dark hair, blue eyes, and sallow complexion, but presenting 
no peculiar character of a strumous habit, was admitted into the Meatii Hos- 
pital, on the 3d of May , 1823. About four years ago, she was seized with a 
sudden and severe pam in the right arm. The pain soon left the arm and 
settled m the right knee, which, from that time, continued to be, more or less, 
affected with severe pain, principally confined to the inner condyle. The pain 
^ ncrea 5 e d by ‘pressure on either condyle, by the slightest motion, 
and by the heat of the bed, at night. The joint became perfectly stiff, and a 
good deal contracted, so that she could only touch the ground with hereto* 
when standing on the left leg, and the swelling which for thdfirstfew months 
was inconsiderable, gradually increased, and is now of a very great size, globu- 
lar mite form, elastic to the touch, of a dusky red colour towards the inner 
side, and the surface intersected by numerous and large blue veins. She d* 
scribesthe pain as being excruciating, particularly at night time*. Within the 
last two months, symptoms of hectic fever have manifested themselves, but 
upon the whole, her appearance is not very unhealthy. She has lost but little 
flesh, and the treatment, both local and constitutional, to which she has been 
subjeejed since her admission into the hospital, has abated the pain, and im 
proved her general health.” 

On the 4th of August the operation was performed, as in the case of Con 
' e was 80 ungovernable that fotft* strong assistants could 

With Whtmost difficulty, retain hej on the table. Tina necessarily prolonged 
the operation, and, no doubt, increased its severity. The patella, Which was 
carious, was removed with the lower portion of the flap; but the articulating 
cartilage of the jtibia appeared sound; the greater part of it, however, w a* 
f>ar J away, and the semilunar cartilages, of which gnly the inner "one exhi 
bited any marks of disease, removed. 

"Tbe treatment was conducted, in all respects, as in the case of Connolh 
with.tnfe difference, that I was obliged to' resort to a variety of contrivance, 
to keep; the limb in position. The same unmanageable disposition, which 
caused so much embarrassment during the operation, greatly interfered with 
her recovery. ^Nothing could induce her terremain for one moment in any po- 
sition which she found was ^attended with inconvenience, the consequence of 
these constant changes of portion, was, that the extremity of the fc*mur wa . 
often protruded through the wound. Notwithstanding all this, and the occur- 
rence ofa Mge stoughy^sore on the buttdek, in consequence of an insufficient 
attc/ihon, upon her part, to cleanliness, her y'-nerkl h*-ahh wu, i r finl.< '• . 
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paired: a small exfoliation took place from the extremity of the femur, and in 
about two months she was removed from her bed to a chair. In abopt four 
weeks after the exfoliation of the femur, the wound was completely healed, 
and the limb had acquired a considerable degree of firmness. About six months 
after the operation die femur and tibia were consolidated by a firm bony unfagfe 
and tlie woman, though timid beyond all example, beg&o to lay her foot 
to the ground, supporting the weight of her body, however, on crutches^* 
She new went into the country; and in October, 1824, walked nearly 
miles. November 3, 1826, Mr. C. examined the limb, “The femur ana tibia 
are firmly consolidated : the leg and thigh are not in the slightest degree wasted 
but the limb is considerably bowed outwards. She wears a shoe with a cork 
sole, four inches thick; and, to use her own expression, ‘ is able to stand nr 
walk the length of a day.* ” 

Should Mr. C. repeat the operation of excision of the knee joint, he intends 
to adopt a different mode. He lyis satisfied himself, “ from repeated trials 
upon the dead subject, that the operation can be most safely and rapidly exe- 
cuted by separating the condyles from all their attachments, previously to saw* 
uig the bone; as soon, therefore, as the flap containing the patella istumed 
upwards, the edge oftthe knife should be carried round the condjWf, close 
the hone, so as to divide all the ligaments which connect the femur with the 
tibia: the tibia can then with great case be pushed backwards, and as much of 
*he prmecting condyles can be removed as the operator may think necessary.” 
— Dumin Hospital Reports, Vul. IV. 

We have given a very full account of these operations, although it occupies 
more space than we usually allot to one subject, in this department of eiif 
Journal, since we conceive the details to be of great importance in estimating 
the value of the operation. 

The above cases have been brought forward'to show the safety of the ope^fe 
tion,, a fact they sufficiently prove, even when performed under exceedingly 
unfavourable circumstances; but there is another question of equal importance 
to fie decided, and that is, the expediency of performing it; and it is as bearing 
upon this point, that we have thought it right to give full details of tile 
cases. These wc think, make it sufficiently evident that when the patient 
is of a decidedly scrofulous constitution, is wasted with hectic fever, and the 
disease is extensive and has continued for a length of time, the relief from the 
operation will be but temporary, and will not compensate for the sufferings at* 
tendant on the operation; the first and second cases prove this, lender mOT^ 
favourable circumstances, however, the operation may, no doubt, be r$80ptgd 
to with advantage; as it was in Mr. Crumpton’s last case. 4 

65. Empyema . — A man was brought to the hospital with a punctured wound 
in the thorax, he had symptoms of a large effusion of blood in the right cavity 
)f the chest, this arose from a division of one of the intercostal arterjfes, the 
artery coyld neither he tied nor a direct exft to the blood given, the treatment 
consisted in a proper positiqp of the patient, venesection amounting .to one- 
hundred and twenty ounces in forty-eight hours and acid njjrated drinks; a 
few days after the accident the patient passed large quantities of blood with 
Mis urine, and in the spite of twenty-four hours was entirely relieved of all the 
‘Tiipyematic symptoms, and was convalescent in five days . — BibL Hal. 1826. 

66. Extirpation of the Parotid Gland. — Dr. Maxtrsdini of Modena, has per- 
formed this operation twice with happy results; the first oil a countryman in 
whom the tumour was exceedingly large^ being three inches and a half m 
neight by twelve in circumference, involving the whole angle cl* the jaw, and 
reaching nearly to the mouth. The operation was rendered difficult froip ils 
implicating the external carotid from which it received several large veaddfc*' 
*en of which were obliged to be tied; the patient recovered 

i slight distortion of the mouth. The second opexation w as on a lady m 
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dcna, in whom the gland was in a cancerous condition — this was also cun* 
pletely successful . — Bibliotcca Ital. 1825. 

67. Lithotomy . — Professor Giorki appears to have been very successful in 
the results of his operations for the stone by Vaca’s method. Of twenty-eight 
patients operated on, twenty-five were cured. 

68. Emphysema.— VI. Vitry relates in the Archives Generates de Medicine 
for March, 1827, a case of emphysema of the subcutaneous tissue of the whole 
body, supervening to a convulsive cough, in a little girl twenty-six months old. 
M. V. gave issue to the air by numerous incisions, and thus cured the little pa 
tient . — Annales dc la Medecine Physiologiquc. 


MIDWIFERY . 

6 9. Resu scitation of apparently Still-Born Children. By .1 Tooonon, 
Member Royal college of Surgeons, London. — “Having recently me; 

with a case of an apparently still-born child, which was recovered after an un- 
usual length of time, I am induced to lay an account of it before the public, 
because from my experience in many cases, I believe a very large proportion 
of children, apparently dead-born, may lie resuscitated, if proper means oc re* 
sorted to, and persevered in for a sufficient length of time. But the modes 
generally employed to restore life, such as immersing the infant in warm water, 
friction, and pouring stimulants down the throat, are not at all calculated to 
produce the effect intended; and, if these means do not succeed after a short 
trial, all further attempts are generally abandoned. The plan I always adopt, 
which ‘has never failed where the child was living during the birth, is very sim- 
ple and only requires perseverance. I hope, therefore, I shall not be occupy- 
ing^ the time of your readers unnecessarily by detailing some ^successful ca'ses, 
under circumstances by no means favourable, which 1 have selected from a 
great many more. ■ 

“ Grace White, a very weakly woman, far advanced in consumption, \\ a*- 
seized in the morning with uterine haemorrhage, which continued slightly till 
the evening, when I saw her; and, while standing by her bed-side the flooding 
increased wftti such violence that I thought it best to deliver her instantly. The 
child was still-born. • As soon as 1 had removed it from the mother, and seer 
her safe from any immediate danger, 1 placed a napkin over the child’s mouth, 
and inflated its lungs from my mouth pressing out the air from the chest after 
wards, and thus imitating natural respiration. After having continued thi« 
process for thirty-five minutes, the child made a very alight attempt to breathe. 
and the face became slightly suffused; by persevering ten minutes longer, tin 
free action of the lungs was established and the child cried lustily. p 

“ The next case was that of a 'poor woman, ngmed Sarah Holmes, of the 
parish of Spaxtfyn, who had been in labour a long time with a presentation ofc 
the arm, and as it was her first confinement, it became very difficult to turn the 
child, particularly as she was advanced in age, and the parts were very rigid 
The child was still-born; but, by pursuing the same plan actively for three 
quarters of an hour, animation was perfectly restored. v 

“The next was a case of presentation of the funis; and, as the labour was- 
slow,' the’ child w$s still-born, but recovered by the same means in half an hour 

“ The last case with which I shall trouble you was such as to encourage the 
attempt at resuscitation under any circumstances. It was a case of twins, and 
the second child presented with the head, before which a considerable portion 
of the funis had descended. The delivery was extremely slow, from the ge- 
neral weakness of the woman, who had been for a long time in a bad state o'- 
wealth, and the child was apparently bom quite dead. As the mother’s situs 
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AOji was extremely critical, more than half an hour had elapsed before 1 could 
attend to the child, and, on inquiry, 1 found it had been wrapped in a cloth, 
and placed on a chair in another room. 1 immediately made the attempt to 
restore it, and, by persevering steadily for twenty-five minutes, Iqad-the sa “ 
tisfaetion to see symptoms of returning life, and in about fifteen minutes more 
the child breathed freely. „ * _ 

“Even thing in this last case was unfavourable to the restoration of the 
■child-Mlic mother’s long-continued disease, the circumstance of her having 
two children, and more particularly the delay which took place before any at- 
tempt was made, during which time the child was exposed in a room without 
fire in the winter, with a partial and very slight covering. 

“1 am warranted by my own experience in recommending the attempt to 
restore all still-born children who have been alive during the birth, and if the 
means of resuscitation above mentioned be actively employed and stead '1) per- 
severed in, I believe the majority of cases will be successful. In all cases the 
r estoration of a child is a most satisfactory circumstance, and in some instances 
of the greatest possible consequence. I have never found any thing necessary 
fail the regular inflation of the lungs, which I do with my own moutlnin the 
nat f have described, and have generally observed the first sy^.p'trbnTTf re- 
naming life to be a tremulous motion of the respiratory organs; the child next 
makes a very feeble attempt to inspire, and the colour of the face changes. 
The inflation should Ihcn be made quicker; and, as the attempts to breathe 
.ncrHRe, a little sal volatile or brand)', rubbed over the palm of the hand, and 
held over the mouth during the inflation of air, will materially assist the i^co- 
very, and has a better effect than pouring stimulants into the stomach. A few 
smart slaps on the glutei muscles will now generally complete the recovery. 
—Loud. Med. and Fhys. Journ. August, 1827. The author appears to thmk that 
the above method of resuscitating still-born children is novel. Dr. Dewees 
has been in the habit of employing it for nearly forty years. Vide Syst. of*d. 
He relates also in his lectures cases of resuscitation as remarkable as the a^pfe. 

70. Successful Case of Transfusion in Uterine Haemorrhage.— In the July No. 
of the Lonthn Medical and Physical Journal another successful case of transfusion 
«n uterine haemorrhage is related b)' Mr. Douglass lox. 1 he patient was 
greatly debilitated bv the flow of blood, tlie foetus at the sixth month being ex- 
q cl led, and die placenta retained by an hour glass contraction. The hemorrhage 
was arrested by the introduction of the hand into the literal, and the placenta 
removed. But though the haemorrhage had ceased, Mr. F. thought “there 
H as every reason to apprehend the immediate dissolution of the patient from 
•xtreme exhaustion, as in this stage of the complaint she had become totally 
unable to articulate, to move, or to swallow; the pulse at the wrist was imper- 
» eptible, and the general appearance of the patient wore the aspect ot 
death.” Blood was injected into a vein of the arm, and the patient eventually 
recovercjl. • 

[The expedient of transfusion revived by Mr. Blundell, has been resorted to, 
within the last two years, in nearly a dozen cases, in most of u Inch the patient* 
are said to havf recovered. We do not hesitate to believe these accounts, 
out we \ cry muen doubt whether the patient w ould have died, had the reined) 
:»ecn withheld. We believe this principally upon the following grounds. 1st. 
Because women bear excessive losses of blood without death following. 2d. 
Because the quantity of blood transmitted to the alien veins, does not appear 
sufficient to prevent death, since but a very few ounces have been declared to 
answer. 3d. Because the additional quantity of blood, though it increases by 
so much the stock of the patient, does nof necessarily or continently promote 
the tonic contraction of Die uterus, without which, all “ appliances and means, 
to boot,” will be found unavailing. 4th. Because wc have never yet met with 
j case, where the dormant powers of the u^rus could not he ropsedinto sm* 
lessful action, if meant were lonely rinnlov;d= w«r^ of a proper kind; sfnw 
U < o' »».: 'a' ” ™ ‘ 
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71. On the Detection of Hydrocyanic Mid in the Bodies of Animals poisoned Ot. 
it . — M. M. Lassaignb and Leuiiet, some time sinfce pointed Out an extremely 
delicate fest to detect the prussic acid in the bodies of poisoned animals,, 
namely , the persulphate of iron or the persulphate of copper. Being- desir 
ous of ascertaining after how long a period the poison might be discovered, 
these gentlemen have since made experiments in which " animals were killed by 
hydrocyanic acid introduced into their food, or thrown into the stomach in a 
diluted state, the dose never surpassing more than an equivalent of five or six 
drops of the pure acid, or less than two drops: the aiiimals were left after deatl 
for twenty-four hours in a chamber, and then buried in moist earth a foot and 
a half or two feet deep. 

“ The disinterment took place after various periods, from fifteen days to a 
month, and the stomach and the first, portions of, intestines being separated, 
were well divided and mixed with pure water, and distilled; a little sulphuric 
acid was added to the substances in the alembic, and the recipient was cooled 
by ice a qd water. 

u 'rtieptahicts were rendered slightly alkaline, and then tested by the per- 
sulphate of iron or sulphate of copper, and u little excess of muriatic acid was 
poured upon the precipitates occasioned by these salts. No prussic acid could 
be discovered in animals, the viscera of which were in a state of complete pu- 
trefaction; it was found after intervals of two or three days, but never TSfter «•» 
longer period than eight days. 

** From these experiments it appears, 1. That prussic acid cannot be dis 
covered in animals poisoned by small quantities of it after exposition of these 
bodies for two or three days to the air. 2. That the disappearance of the 
poison in the viscera after a longer period than this is due to its decomposition, 
wMp is favoured by the contact of the putrescent animal matter. 3. That 
is* necessary to examine a body judicially, to ascertain the presence ol 
tmrpoison, it is important that it should be done as quickly as possible.” — *thr 
Quarterly Journal of Science, Literature , and Art , from the Juurn.de Chimie Mfd 
Dec , . 1826. 


72. On the Detection of Antimony in Mixed Fluids. By Ed ward Turned, 
M. D. &c. — Many reagents decompose tartar emetic, and cause precipitates in 
its solutions. Of these the principal are alkaline substances; the stronger 
acicH as the muriatic and sulphuric; the infusion of gall-nuts and sulphuretted 
hydrogen. Dr. Turner thinks that the last of these is the only one sufficiently 
delicate, certain and precise, to be entitled to confidence. On transmitting 
the sulphuretted hydrogen gas through a fluid containing antimony, the solu- 
tion will acquire an orange colour, which can scarcely, he says, be mistakes 
for that of any other metallic sulphuret, by a person acquainted with its ap- 
pearance. Its colour is quite different from that of orpiment, or of the.bi-sul 
phuret of tin; and from the sulphuret of cadmium, to which it bears a greatei 
resemblance, it distinguished by its ready solubility in a solution of pure pot 
ash. The sulphuretted hydrogen merely indicates the present of antimony, — 
without directly showing in what state it existed. Thins of little consequence, 
however, in judicial cases, as all soluble antimonials are poisonous. Dr. Tur - 
ner gives ttye following directions for the use of the test. “ The fluid supposed 
to contain .tartar emetic, should be mixed with a drachm or two of muriatu 
and tartaric adds, foiled for a few minutes to separate any substance coagulu 
ble by heat, and then allowed to co^l, and filtered. The liquid should next be 
exposed to th enaction of sulphuretted hydrogen, and boiled to expel the ex 
cess of gas; after which the sulphuret will subside, if tartar emetic had beei. 
present.” To obtain the metal in a separate state, Dr. T. recommends that 
the sulphuretibbtsnned in the above manner, be placed in the middle of a glass 
tune about three inches long, and a quarter of an inch in diameter. One end 
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•A tfic tubr is connected by means of a cork with a vessel from which hydrogen 
gas is evolved, and to its other extremity is adapted a bent hxbe, which opens 
‘inder water, so as to conduct away the hydrogen, and at the same tinae ex- 
clude atmospheric air. Afte* the air within the apparatus has been expelled, 
heat is applied by means of a spirit lamp to the part of the tube on which the 
Milphuret is placed. The decomposition of the sulphuret commences at a tem- 
perature by no means elevated; but in order to render it complete and fuse tfcfe 
antimony, the glass should be made red hoi, and kept in that slate for five or 
six minutes. The temperature at the close of the process may with advantage 
be increased to bright redness by the use of the blow-pipe. 

“ The appearance of the metal within the tube depends upon the manner of 
conducting the experiment. If the sulphuret had been placed m a heap, the 
metal is found partly in a spongy state, and partly in minute globules; bul if it 
had been diffused over a considerable space, no globules appear, and the me- 
tallic lustre is indistinct. The metallic nature of the spongy mass may, in ge- 
neral be brought distinctly into view by placing* it on a piece of white paper, 
uid pressing it with the nail or the blade of a penknife. 

“ The results also depend on the velocity with which the hydrogen is 
transmitted through the tube. If the gas passes rapidly, some of\fTfe metal is 
hurried off at the moment of separation from the sulphur, and is deposited 
within the tube as a metallic film, which is sometimes very distinct. If, on the 
contrary, the passage of the gas is slow, this appearance does not take place. 

“ Wf means of this process, I have succeeded in procuring from the tenth of 
\ grain of the sulphuret metallic antimony, the lustre of which could be dis- 
*inctly seen with the assistancegpf a lens. 

“ Should a considerable quantity of animal or vegetable matter subside with 
the sulphuret, the metallic antimony will then be so mixed with charcoal that 
its lustre cannot be seen distinctly. In a case of this kind the mixture should 
be placed in an open tube, and heated to redness by means of a spirit lamp. 
The antimony is then oxydized, and the oxide, which attaches itself to the cool 
pails of the lube in form of a white powder, may be recognised by its appear- 
ance and volatility.” — Ed. Med. and Surg. Joum. July , 1827. 

73. On Poisoning with the Sulphurets of Arsenic . — -“Several memoirs have 
lately appeared in the Parisian journals on the subject of poisoning with the 
sulplmrcts of arsenic; and as they explain some facts which have long appeared 
unintelligible, we shall present a condensed view of thd whole. Till very 
lately it was believed, that, as the artificial sublimed sulphurets are much more 
poisonous than those of natural origin, some essential difference existed between 
them in chemical composition. M. Guibourt, however, has completely shown 
the cause of the differences in their physiological effects. For he has found that 
the artificial sulphurets always contain a .large proportion of oxide of arsenic, 
sometimes so much as ninety-six per cent. This observation has been more re- 
cently confirmed by M. Courdemanche; aitd we may add that we have seen the 
cukes of sublimed qrpiment lined on their concave surface with octal* dral crystals 
of the oxide. M. Guibourt, on the presumption arising from ttys difference, and 
from the known harmlessness of arsenic in its metallic state, ventured to hint, 
that the proper sulphurets, such as the native sulphurets, and that procured 
by transmitting sulphuretted hydrogen through a solution of the oxide, are not 
deleterious. But Qrfila has contradicted this statement by positive experiments 
He found that when forty, sixty, or one hundred and twenty grains of the pure 
artificial sulphuret procured by precipitation, or of the yative orpinient ol 
Hungary, or llie native realgar of Transylvania, were introduced into the sto- 
mach, or into the cellular tissue of dogs, aeath took place in tw*), four, or six 
days, under the usual symptoms of poisoning with arsenic. It is certain, there- 
fore, that the sulphurets of arsenic, when perfectly pure, are poisonous; but 
they are much less so than the oxide. Their poisonous poyia?r appeared a re - 
markable and anomalous fact, considering that metallic arsenic has been proved 
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not to be poisonous in its pure state, or when alloyed with tin, or when com » 
bined with iron and sulphur in the ore mispickel or arsenical pyrites. But the 
anomaly has been accounted for by M. Courderaanche, who finds, (Jour, dr 
l’harm. May, 1827,) that if the pure sulphuret of Arsenic be boiled even in dis- 
tilled water, a part of the water is decomposed, sulphuretted hydrogen is 
evolved, and the white oxide of arsenic is formed and remains in solution- that 
this change takes place in the cold, but much more slowly — and that it is very 
much accelerated by the presence of vegetable or animal principles in the 
water. In all likelihood, then, the sulphurets are poisonous merely because 
they are in part converted into the oxide. These observations will also ac- 
count for the statements of Hahnemann regarding the solubility of the sulphu 
rets of arsenic in water. They are insoluble as sulphurets, but will lose weight 
by boiling, because they are decomposed. ’’—Ed. Med. and Surg. Joum. July . 
1827, from tht Journal de Chimie Medicate et Journal dc Pharmacie , passim. 

74. Pnisatiing by PJwsplum&.—“ On the 24th of April, 1824, a young man ,, 
twenty-eight years of age, swallowed half a grain of phosphorus mixed with 
very hnfj w ater Feeling no effect, he took three days after a grain and a hah’ 
in the same* Vehicle at a single dose. He breakfasted almost immediately after, 
and experienced no remarkable symptom till five, when he hud no sooner 
swallowed some food than he complained of violent pains of the stomach and 
belly. These were soon followed by incessant and painful vomiting, andubun- 
dant discharges from the bowels during the night. On the following da}<tlies<* 
symptoms were aggravated by violent contractions of the belly. Emollient in 
jections produced neither excretion nor relief^ The patient, how ever, follow 
ed his ordinary pursuits; and it w as only on the 4th of May, (after a full week,' 
that he communicated to M. Worbe the circumstances of his complaints. Tlu 
epigastrium was then extremely painful to the touch, the abdomen was very 
tense, and its muscles strongly contracted; and he was unable to continue oui 
of the horizontal posture. The features had an expression of sadness, languor, 
and wavering; the eyes were heavy, and the conjunctiva and akin of a strbng 
yellow tint. The respiration, however, was natural, the pulse was only a lit- 
tle hard, and the tongue and mucous membrane of the mouth were unchanged 
Membra generation i imermentia necquaquam affccla. The remedies were leeches 
to the epigastric region, the warm bath, fomentations, and emollient cataplasms, 
mucilaginous injections, and for drink gum solution in abundance. The leeche s 
were not applied till noon. At ten in the evening the patient was delirious, 
convulsed, and unmanageable, but carried his hands instinctively to the epi 
gastric region. A physician summoned at seven the next morning ordered to each 
elbow fifteen leeches, which procured a good deal of blood. M. Flourcns, in- 
troduced by M. Worbe, recommended leeches to the head; and they were ac- 
cordingly applied. The condition of the patient, however, became hourly 
worse. The urine escaped involuntarily; the alvine discharges became frequent 
and copious, with flabbiness of the ‘muscles; the beats of the liear£ became 
weak, and those at the wrist were no longer perceptible. The surface, which 
was now intensely yellow, became covered with a cold sweat, which was most 
abundant on the forehead; the extremities became cold; and death took plarf 
at three in the morning of the 6th, the second day of his application to M 
Worbe. 

“ The external appearances after death were, yellow tint of the skin, thr 
cutaneous veins of the belly and upper part of the thigh prominent, and thr 
skin of these parts* checkered with livid spots, sugillations,and venous impres 
sions. The scrotum was bluish and phosphorescent, according to the obscr 
vationofM. Bogros. The chest contained much blackish serous fluid; tlir 
lungs were gorged with blood; the heart was soft, collapsed, and contained 
little blood. - The muscular tissue only of the stomach was inflamed; the othei 
membranes ef the stomach and duodenum were pale and flaccid, and gas wat 
developed in their submucous cellular tissue. The cardiac and pyloric orifice? 
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presented black or rather slate-coloured patches, which might be compared to 
the hlood-sliol spots seen on the conjunctiva. All the intestines were,tympa- 
aitic, but contained little fluid. The bladder was sound, and contained four 
ounce's of urine. Permissioif to examine the brain could not be obtained. 

“ M. Worbe and M. Bogros killed two dogs, one of seven the other of 
eighteen pounds weight, by giving the first half a grain, and the second a 
grain and a half of phosphorus dissolved in hot water. In the former dog the 
cardia*and pylorus presented the black spots observed in the stomach of the 
subject abpve mentioned, but the brain and its appendages were sound. In the 
second several ecchymosed spots were found in the cellular fat, contiguous to 
the base of the ventricles of the heart, and the surface of the auricles. The 
villous membrane of the alimentary canal, especially that of the stomach, was 
folded or contracted, and easily detached; and the tube was abundantly filled 
with blackish matter, as far as the ccecum. The veins of the brain were filled 
with black blood; the membranes, were injected and tfte pia mater was ecchy- 
mosed.” — Ed. Med. and Surg. Juurti. July , 1827, from the Mem. dela Roc. Med . 
d y Emulation, Tam. IX. 

75. Rupture of the Caecum. — James Burn, a strong and muscular n^tT, wrestling 
with a neighbour, after a severe struggle succeeded in throwing his antagonist, 
who fell on his back, with his knees bent upwards, and Burn fell nearly at the 
same moment with his abdomen on his antagonist’s knees, receiving a violent 
conttflfon, chiefly in the. region of the umbilicus. According to his own account, 
he felt as if something had given way internally ; he fainted immediately, dmt 
soon recovered, complaining of severe pain in his abdomen, with \omiting; he 
died forty-eight hours afterwards. 

On examination, Mr. Speer observed the following appearances: — “the ab- 
dome'n being opened, a quantity of the contents of tile intestines was found in 
the cavity, and when pressure was made over the large intestines with the hand, 
their contents were forced through an aperture in the intestines; and on fur- 
ther examination, the ccecum was found ruptured. The aperture was about two 
inches in circumference, with uneven ragged edges, and evidently the conse- 
quence of the fall he had received; il was surrounded with marks of extensive 
inflammation, as were all the small intestines, on whose surface several layers 
of coagulable lymph had been deposited in different places, forming a false 
membrane of a soft texture.” — Dublin Hospital Reports , VoL IV 


CHEMISTRY. 

76, On the Composition of certain Black. Vomitings , and their .Analogy with the 
Black Matter of Melanosis. — “ M. Lassaigxf. has lately analyzed with great care 
the blac](; matter vomited in a case of scirrhous ulceration of the stomach, and 
has found that its colour, as was conjecturccfby M. Breschet, is owing to blood, 
altered in its properties nearly in the same manner as in mejanosis. The .pa- 
tient had long been evidently affected with scirrhous of the stomach, was 
seized latterly with prdfuse vomiting of a black fluid, and after death the 
whole pyloris was found scirrhous and ulcerated, with an aperture communi 
eating with the cavity of the third curvature of the duodenum. 

“The matter vomited had a chocolate brown colour, and held in suspension 
darker coloured flocks, which gradually fell to the bottom,, leaving a reddish- 
brown fluid, resembling a solution of alteyed blood. The fluid was acid, but 
gave, by distillation at a low heat, a very alkaline liquid confining much am- 
monia. The residue was strongly acid, gave out much ammonia with potash; 
yielded to alcohol a solid acid possessing the properties of Ijie caseic acid pro- 
cured by Proust from old cheese, — a fluid acid which M. Lassftignt pronounces 
i o have been the lactic, but which, according to the late corrections of Berze- 
* us. the discoverer of that supposed acid, must bav* ?h (M > modified aettie 
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acid — and a little osmazomc;and the residue after the action ot alcohol cun 
sistcd of a principle intermediate according to M. Lassaigne between mucus 
and albumen, but which, from the properties he mentions appears to have 
been casein. The dark flocculent matter was Evidently altered blood, for 
weak sulphuric acid acquired a reddish-brown colour when- gently heated 
with it; the solution yielded with ammonia reddish-brown flocks, which, 
when dried, resempldd exactly the dry colouring 'matter, of the blood; the 
alkalis acted on the original fl occulent matter as on blood, and, whtfn inci- 
nerated, it gave distinct indications of the presence of oxide of iron and phos- 
phate of lime. ' 

“The analogy between the sediment of the matter vomited in' this case, and 
the black matter of melanosis, is therefore very groat. The presence of the 
caseic acid has not to our knowledge been remarked in any or the natural so- 
lids or fluids, and consequently, as M, Lassaigne suggests, it appears to be a 
pathological formation.” — Journal dt Chimie Midicate, Sept 1826. 

<77. Chemical, Analysis of the Serous Fluid of a Blister . By M. Brardes and 
— The results of this analysis are as follows: — 

M XilHirVIfeli, coagulable by heat, insoluble afterwards, and bearing 
some similarity to fibnne - 5.2 '» 

“ Albumen soluble in water - - - - 0.50 

“Carbonate of soda, lactate of soda, hydrochlorate of ammonia, hydro- 
chlorate of soda, phosphate of lime, sulphate of soda, and salts of potash, 1 * 
combined with an animal matter, precipitated by tincture of galls - 0.2( 

« Water - 93.90 

100.00 

M Its composition is therefore the same with that of othet*gerous secretions.' 
— . Bulletin des Sc. Midi from the Archtv. des Apotheker. 


MISCELLANEOUS? 

78. Speranza’s Clinical Reports.^Dv. Spehanza, Clinical Professor in tin- 

University of Pavia, gives the result of his practice in that institution. Of one 
hundred and fifty-three admitted, the mortality was nine and one-nineteenth 
per cent.; if there be deducted those who died from accident, and in conse- 
quence of incurable chronic disorders, the proportion would be six per cent, lie 
also details at some length his mode. Off treatment in fevers. In intermittent* 
occurring in the spring, he used bleeding and general evacuants; in those oi 
the autumn, emetics; and afterwards sulphate of quinifte. He divides continued 
fevers into three classes: those of the sanguine system, (synocha,) of the gas- 
tro hepatic system, (bilious,) and <tf the nervoso cephalic, (nervous;) the first 
class he treated by venesection, the use of tartar emetic, digitalis, purgatives, 
and cohtra-fltimujant drinks, the second class were treated by general bleeding, 
leeches to the hypochondrium, purgatives, and acid drinks — his treatment in 
the third class is not given. — Bibl. Ital 1826. f 

79. Baron de Fertmacs new work. — M. De Fxrvssac, editor of the Bulletin 
des Sciences has just finished a work, presenting the complete statistics of alt 
the journals of the, civilized world, "from the invention of Printing to 1826, in- 
cluding also the learned and literary.societies of all parts ofthe globe. — Foreign 
Quarterly Rei^iv, July ,£827. 

80. Neiv Editions of the old Medical Writings. — The study of the old Medica.’ 
writers has oflatfc much increased. Besides a collection of the Greek writers, 
began in Leipzig, in 1821, and which has reached its 16th volume, a society 
in Paris has undertaken n similar enterprize, but embracing a wider range 

ir 
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as it not only includes the Greek and Latin authors, but the those 

classed under the denomination Latino-btirbari, and a selection of thppHncipal 
modem works which have been written in Latin; the whole to form a* collec- 
tion of one hundred vglumes.— J6tcf. . 

81. Anatomical Cabinet of the Uni0rs{ty of Moscow. — The rich apatomicfd 
cabinet which the deceased Emperor Alexander purchased of the Privy coun- 
sellor Professor Lodor, for ten thousand roubles, belongs now to the Univer- 
sity of Moscow.-r-J&d. 

82- On the changes which the laws of Mortality have undergone in Europe with* 
in the last halfcemitry , or from 1775 to 1825, By M. Bknoistox Db Cuatbah- 
wedf. — According to the calculations of several philosophers, who investigat- 
ed the laws of mortality# and the # probabilities of the duration of life during 
the last century, the following facts have been considered as sufficiently es- 
lablished; — 

“ 1st. In a growing generation, the half died in the first 10 years of exist- 
ence, and even sooner. ' 1B * 

“ 2d. Three-fourths had perished before fifty years, and four-fifths at 60; or, 
m other words, of 100 individuals, 15 only arrived at. this age. 

“3d. From 80 to 100 years, none remained: a whole generation had. ran its 
(Ouraa 

“ 4th. The general proportion of deaths, was determined to be as 1 to, 3 2, 
\nd that of births as 1 to 28. . * 

“ 5th. It was reckoned that there was 1 marriage in 110, or 115 individuals, 
and Unit the degree of fecundity was pretty accurately represented by 4 
children for each couple, although at the same time, this, as well as all the 
other relations, was liable to vary according to the places. In Spain and ltaly, 
there were only 2 children from each marriage; in France and Russia 4; from 
6 t.6 8 in Germany, and from 8 to 11 in Sweden.” 

Such were the laws to which the course of human life in Europe were sub- 
jected about half a century ago. Since then facts have, increased and become 
more accurate — great political changes have taken place — civilization and the 
arts of industry have advanced with rapity; and it is interesting to examine 
w hat has been their influence upon human life. 

“ At the present period, 1825, of a certain number of children born in Eu- 
rope there dies, in the first 10 years, 38.3 in 100, in place of 49.9 which ‘for- 
merly died. , 

“ From birth to 50 years, 74.2 were found to be extinct. At present the 
proportion of dead to living, in the same period of time is not more than 66. 

“ Lastly, 23 persons » 100 now arrive at 60, in place of 18 who attained that 
age half a century ago. 

“ The^e proportions ate mean terms; taken separately they 4 become still 
more favourable. Thus in France the proportion of those who survive, at 60 
rears is 24.3 in the 100, .while formerly it did not exceed 14.^. 

“ These results, sufficiently remarkable of themselves, gave rise to others 
w Inch are not less so. • 

“ From the 40th degree of latitude to the 65th, that is to say, upon a line 
w hich extends from Lisbon to Stpckholm, embracing an extent of about 1000 
leagues, and in a population of 64,000,000 of individuals which is comprehend- 
ed by Portugal, the kingdom of Katies, France, England, frussia, Denmark, 
and Sweden, the proportion of deaths is 1 in 40.3, that of birthsl in 30.1; that 
*»f marriages 1 in 123.3; and the fecundity,* 4 children by each marriage. 

“'On comparing these relations With those of the last century we are struck 
with the difference which exists in the actual mortality of/^Iy .life at 

wo periods, a difference which is not less* than between 38 and . 

“This difference would itself suffice to attest the happy effects of vaccina- 

w r.~ No*, mr. 
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lion, to^rifciqfa t hm are ig* bjitit also prom a great amelioration 

with n&aft ty cam'heatopm^n chUdhbtfd; and those cares themselves 
indieaitiM jreatwp^speBiy^d afcjbtnproved ocgiditiou in Emilies. If we now 
reflfcct$|at it warn especially in’ tbeldwer classes .that the mortality of ckildrei 
wattenbtflnous, we may conclude, that If these classes loose fewer at the pn 
mmjkg , it 4*&$pn\ise they are in* be^r state for taking care of them, am 

Nor is & Hess evident also, that if these same onuses, as well as some others 
Jibuti not extended their influence beyond the' years of childhood, they woulu 
only have had the melancholy advantage of delivering over to death a great?? 
number of victims in the stages which follow. The contrary, however, takes 
place, and at the present day tnore individuals attain the £0 and 60th year tliai* 
formerly. The action of these preserving dauseb of childhood must therefore 
continue to operate upon the grown up person during the remaining part of hi ^ 
career; and these preserving causes are an improved state of society. 

“ Marriages were formerly in the proportion of 1 in 110 individuals; they at • 
now in that of 1 to 123. This, which is a mean term, is even too high for soim 
commutes. In France, where according to the calculations of Ncckcr, llnie 
was 1 marriage in 111 individuals, there is only reckoned 1 in 135. 

“ The natural consequence of the diminution of marriages is that of birtli > 
This diminution is always proportional to the increase of the population; f«i 
while the proportion of marriages to it has fallen from 110 to 123, and that of 
births from 28 to 30, it is yet remarked that the one and the other arc rum, 
roented in a certain degree. 

u The fecundity would appear to have remained the same. In the presen f 
century, as in the last, the numerical expression which represents it is alwax s 
four children for each marriage. But this proportion is undoubtedly not tin 
true one, since we are obliged to include among the births that of the illegiti 
mate children from the defect of proper distinctions in the accounts of births 
especially in foreign countries. In France, the exact proportion of births to 
marriages is 3.9. 

The marriages as well as births have diminished in Europe within these 5o 
years, and yet the population is seen to increase. This apparent contradiction 
is explained by another fact, the very great diminution of the proportion oi 
deaths. There was formerly 1 death in 32 individuals, there is at present 1 in 
40.3. This diminution of the mortality bears chiefly upon the earlier stages ot 
life. There are, on the one hand, more newly-born individuals that surviv c\ 
and on the other more adults that grow old. 

“ The necessary result of this latter state of things, is the prolongation ot 
the middle period of life, which appears in fact to extend beyond the limit 
within which it was formerly confined, 

“ From all that has been stated, it would appear &at the laws of mortality 
such as they were established 50 years ago, have sihee that period undergone 
the following modifications: < ^ ' 

Mortality of the Different Jlges. 

Old State. New State. 


38.3 in 100 
66.0 ' 
1*TD 


From birtli to the 

age of 10, 50 in 100 

50, 74.4 

4 ' 60, 82.0 

Proportion of ^ 

death* 1 1 ; 32.2 > 1 • 4Q.3 

4 birtiV - 1* : 27.7 1 ■ 30.1 

' N moarifg**’ i up A 0 l 123.3 

Fecuojfyfc)^ jt.0 4.0 

** This ta$>l& Vithout doubt, contains Errors, owing to the incorrectness 
several of the accounts given.** 


The following is the state of the popultffio&bf France, pueh 
time of Necker, in 1780, and such as it ip at the present da^ptt 
10 the Annuaire da Bureau deslongitudefc for thfe year £826. 


Deaths, 

Births, 

Marriages, 


Old State in 10 yean. 

Population. 
24,800,000 inhabitants. 
818.490 
963.200 

213,770 


Natural Children, . 20.480 (147) 



■ New State in 7 

PopulatiL^, , 
39,400,000 inhaMtapts. 
261.230 
957.970 
224.570 
65.760 (144) 


Old State in 10 yeais. 
Prom birth to the 


Mortality at Different Ages. 

New State in 7 years. 


age of 10, 

50.9 in 100 


43.8 in 100 

50, 

74 4 


67.5 

60, 

81.0 


75.6 

Proportion oi 




dt Albs, 

1 

30.2 

1 : " >9 

birthb. 

1 

25.7 

l • 31 7 

rlttrriag< s 

1 

111.3 

1 : 135.3 

Fecundity , 


4.4 

3.9 


*-i dinhurgh New Philosophical Journal , Oct. 1826. 5 ' 


Since the above summary of M. Bcnoiston de ChatcauncuFs memoir was 
written, we have received the first number of the Foreign Quarterly Review, 
vvhith contains a notice of a work, published last jear in Paris, entitled “Dis- 
cours sur les Ameliorations Progressives de la Santc Publiquc par l’influencc 
de la Civilization. Par F. Berard/’ From this review we will present some 
idditional particulars respecting the influence of civilization on public healtli. 

“ Life and health are not absolute and stationary quantities, but variable, and 
iheir variation depends upon a number of circumstances— on proper nourish- 
ment — on clothing — on fit habitation, as protection fiom tlicelemtnls — and on 
mental and personal tranquillity; all these arc best acquired and beat ensured 
by civilization, and most uncertain under barbarism, or ii that phrase pleases 
better, under a state of nature.” 

“ Whenever we find man near that state of nature which is so largely expa- 
nded on, and so ardently desired, in the dreams of Housscau and Monboddo, 
we invariably observe him surrounded by circumstances unfavourable to exist- 
ence, and debased in mind while he is weakened in frame. If we turn to the 
relation of any newly discovered country, \\ e find that the face of the land is 
darkened by immense tracts of forest: lajge masses of water stagnate on the 
arlh, thfi very air is filled with noxious anX pestilent vapours, ferocious and 
v enomous animals abound, and the poor savage in his boasted state of nature, 
s like a Btrpw in the whirlpool; the want of means to combat?against the evils 
which suiround him ne^er fails to weaken the vital forces, so that longevity 
»nid savage nations is not only rare, but savages in general are more feeble 
ihan civilized nations. Lc Pdre Fauque, who lived much among thim, sajs 
be scarcely saw an old man; R&ynal asserts the same of the savages of Canada; 

( ook and La Perouse of those of the north-west coast of America; Mungo 
Park of the Negroes; and Bruce of the Abyssinians.” • 

“Will it be said then that civilization is a cause of degeneracy ; and that 
diose means which alone provide the body with constant and wimble food tern 
lothing— which convert marshes into pasturage, forests Lp^JfieldS-*- which 
,»unfy the air and remove all that is noxious in the vegetabj^nudmim^ feinftr- 
b>m% while they foster all which is good for man-4hatjpie me anfclpfeach ef- 
u f ih* un rjum»*s of diwiise and diath, of dogenerscy offhtmeand 
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imbecility of mind? They wbd are billing to' adopt this creed, must, if con- 
sistent, prefer ancient Gaul to fertile France — Britain in the tiroes of Caesar and 
Agricola to England in our own— modern Egypt to Egypt the mother of sci- 
ence^ sM abounding in wealth and fertility. It if not Egypt only which may 
be adduced as an illustrious example of our argument, that population, and 
consequently health, is increased by ciyilizatipn, and that with barbarism depo- 
pulation invariably takes place; modern Greece, with its islands, Asia Minor, 
and- Spain, .are no less striking proofs, in the sixteenth century,’ in the time of 
Ferdinand and Isabella, Spain was the very model of Europe. Her soil -was 
rich, her sons proverbially chivalrous, her language was the language of courts, 
commerce and the arts flourished, and her. population amounted .to twenty-four 
millions. (~ Robertson's Charles Fth.J From that period m*y be dated the 
commencement of her degeneration; she has now become the roost barbarous 
power in Europe, with a population of ten millions at most. 

“ On the other hand, her neighbours have c been progressively advancing in 
civilization, and they present therefore a progressive scale in the advance ot 
population. 

_ r “ In 1688 the population of England was 5,300,000 

1792 * 8,678,000 

1803 - - • - - - - 9,168,000 

1822 - ‘ 12,340,000 

a population considerably more than doubled in the space of 134 years. 7 

# ** 1700 the rate of mortality in London , was 1 in 35 

1801 and till now 1 in 38 

a benefit therefore of thirteen individuals, or one-lialf. 


“ The rate for Great Britain was, 

From 1785 to 1789 
1790 to 1794 
1795 to 1799 
1800 to 1804 

For England, 

In 1780 - - - 1 in 40 I In 1800 

1790 - - - 1 in 45 1 1810 


1 in 43.6 
1 in 44.7 
1 An- 46.5 
1 in 47.4 


1 in 47 
- 1 in 50 


so that in the short space of thirty years the mortality for England has bfceu 
diminished one-fourth; a prodigious result, which can only he accounted for In 
the rapid strides the country has made, and is stHl’making, in civilization. Be- 
rat'd, p. 49, f quoted from Heberden.J 

"In the first half of the eighteenth century the proportion of deaths to 
births in London was as 3 to 2; in the last half' as 5 to 4; and since 1800 the 
number of deaths is leas than that of births as 12 to 15 . — f Berard, p. 49. J 
b "In Sweden, the mean mortality cf twenty years, from 1775, to 17§5, was 1 
ih 37, instead of 1 in 35, as in the twenty years preceding. During this period 
the births did not increase — it follows, therefore, that individual life had be- 
come longer. — f Berard, p. 50. J 

“ Jn France, in 1780, the deaths annually were 1 in 30; during the eight year* 
from 1817 to 1,824^ 1 in 40, nearly one-fourth less. From the census of the 
population which was taken in 1817, it appears that the average annual differ 
ence between the deaths and the births for these eight years, is nearly 200, 00o 
in fitvour of the letter. Nothing can be a stronger proof of the favourable 
change in" the law of mortality which has taken place in France. 

"On the w^Ale, then, it may be, laid, that one of the main causes of differ- 
eitce in popull^.'on among nations is' the difference in civilization; and it is a 
curious corifjffnMwn of the fact, that in European nations the mortality b 
greatest in &oseurassesof society which are the poorest, and which therefor^ 
approach nearest to Vhe state Of uncivilised people in barbarous countries 
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Ur. Villerme, in several memoirs on tlie relative mortality of the wealthy 
and indigent classes, at Paris, lias stated some interesting facts respecting the 
relative mortality of the twelve arrondissements of Paris. The mortality in the 
different arrondissements vjflnes ftom 1 in 43, (the mortality in the lSgffarron- 
disscment;) to 1 in 62, (the mortality in the 2d arrondissement.) This deference 
in the ratio of their mortality, was attempted to be accounted for by the local 
influences — by their water— by the density of their population; none of these 
would 1 , however, explain the circumstance. Dr. Villerml then tried if it could 
be accounted for by their comparative indigence, and he found that by arrang- 
ing the districts in one column, in the order of their mortality, and in a second, 
in the order of their poverty, that the order in the ,two columns, with one 
single exception, was the same; the mortality being greatest in the poorest. 

09 Among barbarous nations and the poor of civilized ones, acute diseases 
produce the mortality. Among the better classes of civilized nations, chronic 
maladies abound. There is one appalling fact which we must adduce in sup- 
port of our assertion, that mortality is greatest among those who suffer the 
greatest privations, we allude to the mortality among slaves. In America, it 
w as observed that a veiy large importation of slaves speedily required rgncWaJ* 
so much did the deaths predominate over the births. According to Hufeland, 

* Art of Prolonging Life,’ p. 165, one -sixth of the negroes perished in the 

West Indies annually, ‘ a result which is only paralleled, 1 he adds, ‘ by the 
ravages of the most inveterate pestilence.* The births among the free negroes 
of MJftinique and Guadaloupe were four in a hundred, among the slaves two in 
a hundred.** • 

The exercise of intellect, and a due activity in the functions of the brain, 
tends greatly to procure sound health and quiet days. Hufeland in the wort 
already cited, says, there is no instance of longevity in a professed idler. The 
trutfi is, that he who is occupied on subjects requiring thought, has not leisure 
to be intemperate.* But independent of the protection which mental occupa- 
tion gives against excess of all sorts, still there is much truth in the assertion, 

* qu’on meurt fle b£tise.* From all consistent analogy we must infer that the 
most important organ of the body, the brain, must have a great influence in 
the vitality of the frame. If any other organ ceases to perform its function, it 
immediately decays, and the constitution sympathises more or less with the 
local injury; if a limb is not used the muscles shrink and the bone becomes 
soft; so that no axiom in physiology is clearer, than that the performance ofthe 
function of an organ is necessary to the health of that organ. So much for the 
theory of the thing. But facts show that they who have exercised their brains 
have usually attained to a good old age. Of one hundred and fifty-two savam 
taken at hazard, one half from the Academy of Belles Litres, the other from 
that of Sciences of Paris, it was found that the sum of years lived among them 
was 10,511, or about siafty-nine years to each man. And M.Brunaud has shown., 
in his ‘ Hygiene des gens des lettres,* that lit era r\ men have, in all climates 
md times, usually been long-lived,** % 
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Cuse of Hydatids of the Uterus, successfully treated by the Ergot , hy tV. D. 
Macgill, M. D. of Hagerstown, Maryland, communicated in a letter from Mr. J 
W. Axuerson, to Dr. Dr.wi.ts.— “1 lake the liberty of writing to you, to state, 
though not very minutely, the result of a rase of hydatids of the uterus which 
came under the observation and treatment of my much respected preceptor. 
Dr. W. D. Macgill, of this place. And I the more readily communicate this 
' case to you, as y ou have expressed your intention of making use of the remedy 
which was employed in this instance, if an opportunity presented itself. It 
therefore gives me much pleasure in writing this letter, which I flatter myself 
will not be unacceptable, as it so completely confirms, as far as one case can 
do, yqnr sentiments m regard to the treatment of this disease. 

** Early last spring Dr. M. was called to see Mrs. W. aged forty years, who 
had previously enjoyed good health, and had been the mother of several 
healthy children. She was labouring under a very painful affecticffi of the 
womb, accompanied with periodical hxmorrhagy, occurring once in twenty- 
four hours, usually in the evening, accompanied with febrile symptoms, and 
much disturbance of the digestive functions; and which was evidently making 
rapid inroads upon her constitution. During its further continuance her sto- 
mach became exceedingly irritable, so much so indeed as scarcely to retain 
nourishment of any description. Dr. M. addressed his remedies principally to 
the restraining the haemorrhagy, and obviating the excessive weakness of the 
stomach. But notwithstanding the symptoms continued to increase in vioh ncc, 
so much so as to endanger the life of the patient. She had become very much 
exhausted by the repeated loss of blood, and inability to take 0 nourishment, 
(for she had now suffered for more than three months,) when the doctor marh 
an examination, per vaginam, (after having made them frequently before with 
out any satisfactory result,) and discovered something protruding through tin 
os uteri, which he extracted, and found that the poor woman was labouring 
under hydatids of the womb. He immediately sent for the ergot , judging fiom 
analogy that it would prove decidedly effectual in producing an expulsion ol 
the heterogeneous mass. The event proved that lie was not mistaken in his con- 
jecture, for he had given the ergot but a very few minutes when it began to 
.show its specific operation upon the uterus, and soon ended in a complete 
evacuation of its contents. The mass of hydatids equalled in size the head of a 
large child at birth, and afforded a very good spccimetf of the disease, a part of 
which we have made a preparation of. The representation in your book on the 
44 Disease* of women, ” is admirab^ The floodings immediately pcased, and 
did not return. The woman rapidly recovered, until she has at length attain- 
ed her former health and vigor, and I believe she is again pregnant. She sav 
her mother died of a disease exactly similar. 

<f P. S, Dr, Macgill had not heard of your suggcstionVntil after the delivery 
lie was led to the employment of the ergot solely from analogy.” 

[The above case is highly interesting, as the remedy employed was entirely 
successful in this most distressing complaint. I feel much indebted to the in- 
genious young gentleman who has favoured me with it, andbeg his acceptance 
of*mv thanks. 'J1 1C allusion above ig to what 1 had suggested in my treatise 
on the disease^? of females, when speaking of the hydatids Inf the uterus.* 

* 1 observe, "Sre wulf piopoie, and we think with k flair prospect of succiu, tb« fn e m< of the 
senate comutum wikis louplatpt, to procure the expulsion of the Hydatids; especially in buck cases 
as would not ffaeey admit the hand; or where the contractions of the utci us were too feeble, or insuf 
fi>r their expulsion.’ 399. 
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i there proposed the use of the “ ergot;” the remedy Which proved so suc- 
cessful in the hands of Dr. Macgill in the case just related. It is trUe§ this is 
but a single case; and may not be thought sufficient to establish the igfcner&l 
usefulness of the remedy in* the disease in question; this is granted; ^nt there 
must be a first case for the trial of every new remedy; and in a disease like 
that of uterine hydatids, fy* holds out a strong inducement to repeat the u er- 
got;” especially as the disease but rarely occurs, and hitherto nas been with- 
out rfemedy, though. spontaneous cures may have taken place. 

W. P. D.] 

Note of a Case of Fustula in the Lumbar Region , communicating imth the 
Bladder. By L. Proodfoot, M. T). — E. 1). aged twenty-four, applied to me on 
the 16th of March, 1827, on account of a fistulous opening which he had in 
the left lumbar region; upon examination with an elastic bougie, 1 found it 
entered about three inches straight forward, then taking a direction upwards, 
to the extent of eight inches, being within the parietes of the abdomen. 

* Mr. D. chiles the commencement of the disease from a violent wrench \Vhich 
hi received at sea, while handing a topsail. This was immediately followed by 
a discharge of bloody urine and great prostration of strength, for several days. 

1 commenced the treatment, by introducing a seton opposite the opening, 
and injecting a solution of sulphas cupri of,three grains to the ounce of water, 
internally; 1 prescribed the miirias hyd. eight grains, dissolved in eight ounces 
of bMndy : under 1 his treatment his general health was much improved, and de- 
cidedly beneficial effects resulted from the injection, which was repeated <*vcry 
third day, the only uneasy se nsation lie felt, was a slight pain in the left groin. 
About a fortnight after his application to me, lie passed a considerable part of 
the injection from his bladder, which was followed by a discharge of wind from 
the urethra — this continued for several days, with a small disi barge of urine 
from the opening in his back, particularly after getting up in the morning — 
lu^ omitted taking the mtirias hyd. and I gave him the bals. copaiba in the 
dose of a tea*spoonful three times a day. Different injections were now. em- 
ployed — the black, yellow, aiul white wash were used, without any' sensible 
difference in the depth of the opening. 

The novelty of the' case induced me to show it to my former preceptor and 
much esteemed friend. Dr. Mott, who strenuously recommended the use of the 
oleum terebinth. 

About the beginning of October, I injected nearly two fluid drachms of the 
oleum terebinth, which soon after was voided by the bladder* with some dis- 
charge of flatus; since that time a great alteration has taken place, the depth 
of the fistula is at present about three inches, and the prospect of a recovery 
is now very flattering — the seton wore through the integuments in about three 
months, and the discharge from the opening has throughout the whole course 
of the disease appeared perfectly healthy. ■ * 

The injection was thrown to the top ofjhe fistula by means of an elastn 
bottle, and a small catheter. 

— - • 

Notice of a Case of Irritation of the Tarsi, caused by Pediculus Pubis. By 
J. D. Gorman, M. D. — A short time since ,1 was politely invited by my friend 
Dr. Va n der irur.oH, of New York, to see the following singular case, which he 
has permitted me to make use of in this way. A child of four or five years of 
age, belonging to a very respectable family, was observed to be suffering under 
apparent inflammation of the edges of the eyelids, though in every other 
respect healthy. The redness seemed remarkably superficial! yet was attend- 
ed by a very peculiar degree of irritation. The edges of the Jtt’si appeared as 
if covered with fine red sand; and on examining the eyelick^Switively with a. 
magnifying glass, these grains were perceived to be in nrorot Auid actually 
proved to be crab-lice, (pediculus. pubis.) The rqots oflfthe eye lashes were 
literally loaded wiili them; the irritation was of eonrs^radily explained, ami 
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as easily removed by the use of some mercurial ointment. What rendered this 
circumstance more singular, was that on the most oareftil examination of the 
eyebrows and other parts of. the head, no traces of theae parasites could be 
found. vFrom the respectability of the family, and -the attention bestowed upon 
the cleanliness and comfort of the children, no such source of irritation to the 
eyes of the children could have been suspected. Both eyes were in the same 
condition, and examined at the ordinary distance with the naked eye, looked 
as if affected with an inflammation of the tarsi.' 

Case of voluntary Dislocation of the Os Humeri, By Geobob F. Lehman, M. D. 

— On the 8th of August, 1821, I was requested to visit a sailor on board the 
brig Commodore Terry, Captain Barclay, who had luxated his shoulder. 

Upon inquiry, I ascertained that it happened while he was engaged lifting 
the side of a bag of coffee, weighing perhaps one hundred and twenty pounds. 

The luxation was downwards and inwards. I closed my left hand, and 
placing it in the axilla of the side affected, took hold of the humerus above fot 
elbow, and pressing it to his body, to my surprise the luxation was rc 
ducedt 

Captain Barclay observed that he was an indolent fellow, and could dislocate 
his arm whenever he pleased; which he had done several times on the voyage, 
particularly in port, to escape work. This observation attracted my attention, 
and I asked the man if he could put his shoulder out of place at will, tfe an- 
swered in the negative; but said very slight causes had that effect, especially 
when he be.nt his body far over to raise any thing. I desired him to demon 
strate what he meant. A bag of coffee, weighing one hundred pounds, was 
placed before him. He bent his body over it, and by elevating one-half about 
twelve inches from the deck, the shoulder was again dislocated. He could, 
also, by pulling horizontally, remove the head of the bone from its socket. 

I reduced it again with the greatest ease, but required a small pad in the 
axilla, and moderate extension to accomplish it. I could not succeed as in* the 
first instance. No pain whatever was created either by the luxation or reduc- 
tion of the bone, and none existed during the displacement. 

This person certainly had the power to luxate his os humeri at discretion, 
without pain or uneasiness, and no doubt he was in the habit of. doing so to 
elude laborious employment. Twice it had been disjointed on the same voyage 
in the West Indies. Physicians were called to replace ^ who as a matter of 
prudence, directed the arm to be kept in a sling, and at rest for a few days, 
and thus he escaped labour. Immediately after I reduced it, he went to work 
as if nothing had occurred. 

Brazilian Medical, Journal . * — The appearance of a, medical journal in the 
Brazilian empire may be regarded as a happy omen, and if it be conducted 
upon the same liberal principles which it has commenced, it cannot fail 
to be of great benefit to the medicJl profession of Brazil. The three first num 
bers, (for January, February, and March, 1827,) the only ones we have received , 
are filled with extracts from the journals t>f France and England, and with no 
tices of recent works and improvements in medicine and surgery. The origi 
nal department is at present necessarily limited, but at no distant period we 
may hope that* foe physicians of that part df the American continent will con 
.tribute their proportion to the advancement of medical science, for which they 
bate an ample field in foe investigation of fon medicinal productions, and the *- 
peculiar diseases of their climate. We wish Dr. Sigaud foe fullest success in hi? 
spirited and Jajjftkble exertions to diffuse professional knowledge. J. D. G. 

• * b'PnwaddfbsV iancian medics*, ou annul? ite raedicina. chiruFgia e Pharmacia ; Para O Im 
petto do BrszwS# nkws estrange!**, fCgnidos de hum Bolctim f*peeialmentti comueriido as S«a- 

tucias Baauiala,a^logi»^dpmwa, ettvele. Put J.T, Signud, Doutor etu Mediema. Rio d" Jaueii*. 
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epidemic Yellow Fever of Washington, Mississippi. — Dr. Job* W. Mo nett 
lias published in our esteemed qotemporary, Ike Western Medical and Physical 
Journal, an interesting accou nt of the epidemic yellow fever which accursed in 
Washington, Mississippi, in the autumn of 1825. We extract the follomtg de- 
tails. 

Washington is an inland town, six miles east oi Natchez, containing about 
two hundred and fifty inhabitants proper, previously to the present epidemic, 
of whom nearly one-half wcre^blacks. it is situated upon an elevated site, na- 
turally well supplied with drniti.9. the soil is alluvial, and like all the surround- 
ing country, is very uneven, or rather abruptly undulating, so that no marshes 
are to be found nearer than the Mississippi which is siv miles distant. 'I lie 
ton n covers a large extent of ground, for the number of its inli ibitants, the build- 
ings being thinly scattered, principally on one street, which is near a mile in 
.length. There are to be found in it none of those sources and collections of 
filth, which arc so frequently met •with in cities and large commercial towns; 
but the general appearance is that of a pleasant and cleanly country village. 

c< This place has generally been noted for the excellent health enjoyed by 
its inhabitants; and it has been a principal resort for safety to the citizens of 
Natchez, when that city has been visited by yellow fever. No case of yellow 
*V vc r, so far as I have been able to learn, ever originated in Washington, pre- 
vious to tin autumn of 1825; not even in 1823, when Natchez was so severely 
visitec^by that disease, and when Washington was crowded with those who 
had fit d for safety , v i*h gre at quantities of merchandize. During thc9ummer 
uid autumn of 1825, it continued quite healthy for the season of the year, ufitil 
ifter it had been crowded with people and goods of ever) description from 
Natchez, where yellow fever had inacle its appearance The surrounding 
country, likewise, was unusually healthy previous to the c pidemic, and re- 
mained so during the fall, notwithstanding the gicat mortality that prevailed 
m Washington and Natchez. No peculiarity of disease was observed during 
the summer, excepting a few casts of typhus gra\ iorj and congestive bilious 
lever, which occurred m August, and the early part of September. Some case* 
of the same character occurred, likewise, in July, yet they were by no means 
more frequent than in former years. 

•* The spring and summer until the last of July, were agreeably diversified by 
ihowtrs of rain and clear w eather; although the quantity of rain, which fell 
during that time, was less than usual, the heat was considerable, ranging, ge- 
nerally, between 80° and 9d° of Fahrenheit. The following is the medium 
temperature of the atmosphere in the shade, from July 10th, to September 
25th, viz. 

From 10th, to 31st of July: — Medium temperature at 5 o’clock, A.*M. 76i p 
Do. d» do. do. 4 do. P. M. 91® 

From 1st, to ,31st of August. — Medium temperature at 5 do. A. M. 78° 
Do. do. do. # do. 4 do. P. M. 00® 

From 1st,* to 25th of Sept. dp. tio. 5 do. A. M. 72 j » 

Do. do. do. . do. 4 do. P. M. 85J“ 

1 iv e o’clock, A. M. and four o’clock P. M. being the extrcmdl 


“ During the months of August and September, the heat, although not so ex- 
♦reinr, as in July, was oppressive, ana almost without remission; and the 
1 rough t was equally great, not more than two or three light showers of i&hl 
having fallen during that time. Nor, indeed, was there any material change in 
the weather until the 15th of October, when it became cooler, and the Atmos- • 
nh ere appeared more humid; which state of the weather wu| succeedeft'by 
»mhis and hard frosts, about the last of October and first of November. 

. ious to this change, all moisture seemed to be dis&ipatcditrfldeVS, wh^Q^}, 
hero arc generally heavy, ceased almost entirely, and the 
of the nights, with the 9tnall portion of mofethrt, which 
irient to restore the drooping vegetation from ’the eflFectyif exoeM^SwfctySj 
\o 1 —Nov 1 8°7 1 SOI * 
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« About the last of August, cases Of yellow fever were reported in Natchez; 
and the Board of Health advised the citizens to leave the place. The conse- 
quence was, that in two or three days a great proportion of them fled, many 
were aspersed in the surrounding country; the nwchants, principally, crowd- 
ed intoWashington, bringing with them all kinds of goods and groceries 
Houses which before had been considered unfit for residence, and as such were 
abandoned* were now filled with tenants. About this time several persons died 
of yellow fever in Washington, who either left Natchez after they were "taken, 
sick; or whose disease fcould be distinctly traced' to that place. 

♦‘Ten or twelve days after the flight from Natchez, the first cases occurred 
which originated in Washington. The first- case was that of Mr. L.’s child, 

, which died on the sixth day after its sickness. On the next day Mrs. C. was 
taken sick, and died on the eighth day of her disease. On the same day three 
others were taken with yellow fever, of whom two died; one on the fifth and 
the other on the sixth day of their disease., Of these three M. and L. lived 
together in a house entirely isolated, and two hundred yards distant from the 
main street, on an elevated and clean i situation. They were carpenters by 
trade, and during the week previous to their sickness, had been shelving rooms 
for the merchants from Natchez, and like wise assisting them in opening and 
putting up their goods: to this source they attributed their sickness. M. died 
on the fifth day; L. recovered. The other case, Miss P. was attributed to the 
admission into their house, (which consisted of but one room,) a family from 
Natchez, with their household furniture. Cases now began to occur, imliscrb 
miratcly in every part of town, with much malignancy; insomuch that a majo- 
rity of the inhabitants, together with those who had fled from Natchez, speedi 
ly left town, and relived to the surrounding country. 

"At the commencement of the epidemic, negroes were supposed exempt 
from its influence, and indeed none of them were attacked during the first few 
days. After whigfi, those of them who were exposed to its influence were 
occasionally attacked: but in them it was generally mild, seldom requiring 
blood-letting. The whole number of them attacked was fifteetf, of whom tfirec 
died: while the whale number of whites attacked was about- one hundred, ot 
whom forty-nine died. 

“ Several of those who left town on the first alarm, to avoid the disease, were 
afterwards attacked with it, arid died in the country; some were taken as late 
as the ninth day after having left town, and died: I know of none attacked at u 
later period after exposure. Those who were removed to the country were 
attacked, and those who were attacked after they left town, appeared to fare 
* no better than those who remained. 

“The wind, rain, and frost, which occurred between the 15th and 28th ol 
October, gave a check to the disease; and for several days during that time, 
and later, no new cases occurred. The people believing that the infection was 
destroyed by the cold, returned to their homes, having previously caused their 
houses to be well ventilated and cleansed. From October 28tb until the 5th 
of November, the weather, during the day, was quite warm; insomuch, that 
people began tqbe apprehensive as to their safety, and not without cause: for, 
between the 7th and 10th of November, nine new cases occurred in those win* 
had returned, and who had riot used sufficient precaution in rc-occupying then 
houses; of which cases five terminated fatally. Of the above nine cases, foul 
occurred in one house; where, in the early part of the epi<|jemic, several per- 
sons had laboured under the disease, of whom some died. In cleansing the 
house, the servants had neglected to wash and sun the bedding, which were 
■t incautiously uf,ed by those who returned. About the time these cases occurred, 
the weather set in wet and cold, afld health was restored to the place, no case 
* having appet^d afterwards. 

“So gentffifi&M been the morbific influence in the town, that scarcely any 
who remained, ebfoely escaped: and so fatal was the disease, that one-half <>♦ 
those attacked, feu victims to its violence. Of the before-mentioned number 
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of deaths, thirty-five were inhabitants of Washington* the remainder were per- 
sons from Natchez, and the surrounding country. Hence it will be perceived 
that upwards of one-fourth qf the whole white population of the placp were 
swept oft— a mortality unequalled ! , 

“ As to the origin of this fever in Washington, two different opinions are en- 
tertained and supported by their re8pective advocat.es. One is, that it originat- 
ed in ffatchez, andjWas transported to Washington, in the state of fomites in 
blankets, and various other articles of merchandize. The other is, that it ‘orU . 
ginated in Washington, independently of Natchez. 

“ Tii at yellow fever may be infectious is believed and supported by many 
able authorities, which shall not now be adduced; many of whom, have been 
long intimately conversant With it in different climates. That it may be pro- 
pagated by means 6i' fomites^ contained in blankets and other articles, I am 
, convinced, not only from authorities, but likewise from personal observation. 
And during the late epidemic, seferal cases fell under my observation, which 
to me incontestibly prove the fact: cases where the disease was produced in. 
the country, without any exposure to town, from the blankets and bedding, 
used by persons who died of that disease after being removed from town. At 
a gentleman’s two miles from Washington, two of his relations, after being re- 
moved thither, died of yellow fever. The bedding on which they had laid, by 
accident, were thrown together in an upper room, where they remained seve- 
ral days. In this place they were found by three small girls, who, for two or 
three days, unknown to their parents, were in the habit of going into this room 
to play upon the bedding. In a short time all three oi those children were at- 
tacked with 'well marked cases of yellow fever* notwithstanding, the situation 
is and has been' noted for its salubrity, and they had no opportunity* of con- 
tracting the disease elsewhere. These were the only persons in that family * 
who contracted the disease.” * 


Vicarious Urinary Discharge . — In our original department will be found a 
most extraordinary instance of this kind — the only aise which bears much re- 
semblance to it that we recollect having seen an account of, is the one related 
by Dr. Senteh, in the first volume of the transactions of the College of Physi- 
cians of Philadelphia. As that work has hud but a small circulation, the follow- 
ing condensed account of the case will 11 O doubt be interesting. 

Lucy Foster, a servant maid, act. fifteen, flesh) and healthy looking, commenc- 
ed to menstruate at the age of thirteen; and continued regular until about the 
latter end of May, 1785, at which period the menses not appearing, aiid being 
exposed and negligent of her health, her mother supposed she had taken cold. 
On the 1st of June she was attacked with pain in her left hypochondriiitn, 
with cough, fever, oppression at her breast, with dyspnoea, and great irritabili- 
ty of the stomach. About the middle of July she vomited a quantity of bloody 
pus. She had a suppression ofuyine for twenty-four hours, which was relieved 
spontaneously. 

In about two months she had recovered so far as to be able to return to her 
usual occupation, her menses returned, and continued well «ntil June, J 786, 
when her old complaints, with, the exception of the suppression of the menses 
returned with greater severity than before. The irritability of her stomach 
was so great that site rejected ulipost cveiy article of nourishment or medicine 
that was given her. Opium afforded the most permanent relief. 

“On the second of July stye was, seized with a total suppression of urine, 
without any perceptible cause, which continued five days.’* 

The beginning of the sixth day she tgas taken with a vomiting, and stye 
brought up water,’ which she said tasted in every respect like 4rine. “ As her 
vomiting continued, she found relief in the bottom of her bdjj^kom the swell- 
ing and great soreness she had felt for several clays. f/ j 

“ She now, thought herself much better, blither vomit Lfg vecurred^tUe next 
day, and continued more or less every day till the Mth iflrtho month. . 




As she had discharged from her Stomach every thiujj? she ate or drank, from 
the time of her first vomiting, she did not suffer so much frotn the Tschury, 
as she did before the first evacuation. Dr. Senter prevailed upon her to let him 
pass tn$ catheter into the bladder, whence he drew about three pints of urine, 
clear, but high -coloured; her strength was very much exhausted, and she felt 
great heat and soreness throughout the abdominal viscera. 

For teu weeks successively, she Ws incapable of retaining in her stomach 
any thing except opium. 

From this time to December, she continued with very little abatement of 
her distress. And as she could lie in no other position, she was constantly 
supportedin an armed chair, in a reclined posture, with pillows under her hips. 

“Whenever 1 omitted to draw off’ her water once in thirty orfhirty-six hours 
at farthest, she never failed to vomit it up. To ascertain so extraordinary a fact 
beyond the possibility of a mistake on my part/ or a deception on hers, I often 
visited her about the time 1 knew she must Yomit if the catheter was not intro- 
duced; and I examined her bladder, found it full, hard, and tender; and sat by 
her till the vomiting recurred, saved the water that she brought up this way, 
and compared it with that I drew off, and found it tliej same in eveiy respect. 

“ In the month of January, 1787, from some cause unknown she could not 
be relieved with the instrument, nor could she vomit up her urine for several 
days; when it passed off by the navel , for three days successively, after which, 
the catheter was used with the same effect ns before. 

“ About the beginning of August, a brick-coloured gravel began to pffss off 
through the catheter, and soon became so large and plentiful that neither urine 
nor gravel could be completely evacuated bj r the instrument in its usual form 

" She continued to discharge gravel this way, whenever her urine was 
drawnoff’, till the beginning of November, at which lime she felt more distress 
than usual, whenever her urine came off’ by vomiting, and she soon observed a 
grilty substance in her mouth. When l was informed of thi9 new phenomenon, 
I requested her to save the urine for rny inspection, the next time she vomited. 
I compared this with what 1 drew off, and .found it contained tVie same kind of 
gravel w> that which passdtl the catheter. 

“ From this period to the uimmcv 1788, her complaints continued much the 
same. When her water was not drawn off she always brought it up by vomit- 
ing; commohly attended with great pain in the head. The hypnganfrittm now 
became more tumid and tender, and her bladder appeared very much thicken- 
ed and extremely sore, even after it was evacuated. A*Id to this, the apparent 
inequality of the surface of the bladder, was so great, and the tumour shifting 
sometimes towards the right, and at others to the left inguen, according as her 
body was moved, that 1 began strongly to suspect a stone. 

“Through the month of September, her urine could very rarely be dravu 
off; for upon the introduction of the catheter, a spasfh seized the urethra and 
neck of the bladder, and though the instrument appeared to pass high up into 
the fundus of the bladder, not mone than a gill could be drawn, befoafc it stop 
ped entirely, with a sensation of* something falling doWn' agsuust its cervix, 
which she was v^ry confident was a stone. 

“ In the course of this month she vomited more’sand than she had at anv 


time before, and failed in strength and spirits ‘so fast, ‘that I- was appreht usi\ ■ 
,she would not live the month out. Her urethra, bladder, and external genital 
parts were #6 extremely sore, that for some time, it prevented my searchinf 
her for the stone in the manner I intended. 


"About the beginning of October, I was able to introduce the sound, when 
I readily met ^ith a stone, which appeared of a small size, and’ rather softc! 
than, Urinary Pa leu li commonly aye.- I repeated the examination a number of 
.times, till l w^nerfectly satisfied that this was the case. 

" During flSwftiainder o,f Jthe ihJl, andorincipal part of the winter ensuing, 
the same trqRtbh^cApc frensatioa.of the falling down 'of, a stone ip the bladder, 
upon the use of thh catheter, continued, and induced the most excruciating 
pain and misery imaginable. 
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“ Her bowels, for the most part, were much leas constipated than could have 
been expected, considering the frequency of vomiting, her supine situation, 
and the little nourishment she was able to retain upon her stomach : and during 
the whole of her disease, till within three months of her death, the cp&menia 
were irregular. Sometimes they appeared every fortnight, and at others, she 
passed the regular period for that evacuation two or three months* without 
having any; but it did not appear to me that her disease was much influenced 
by eitheh 

“ Early in the spring, 1789, her urine began to pass per anum, loaded with 
the same kind of gravel that had come away by the catheter. This gave her 
some respite with respect to her vomiting, though she continued to throw up 
more or less urine as well as gravel that way every week. 

“ This new course of her water gave her a very troublesome tenesmus; but 
the stone in the bladder, as well as the pain and disagreeable ness arising from 
the sensation of its descent, became daily less fatiguing. Her strength and 
spirits decayed fast, and the fever that she had before continually laboured un- 
der, grew more completely hectical. 

“ After the 13tli of May, her bladder never became so much distended with 
urine as it had been before; and both this and the gravel, now generally passed 
her once in twenty -four hours, either by vomiting or purging. She, however, 
introduced the catheter herself, and sometimes drew off her urine to the quan- 
tity of a gill. 

“•The secretion of urine, as well as the formation of calculi, evidently dimi- 
nished, in proportion to her loss of strength, and the increase of the diarflhoea. 
The menses entirely ceased. 

“ During the latter part of spring and summer, she became quite paralytic 
at times'; the frequency of vomiting increased, and she had several convulsion 
fits 'after vomiting. She grew more and more emaciated; her convulsions re- 
turned more frequently; her fever was more putrid; she at last became lethar- 
gic, and on the 11th of August, dfath, which she had long and ardently wished 
fot, put a period to a series of the most complicated and singular miseiy that 
lhave ever seen since my acquaintance with disease.” 

The day after death Dr. Sentcr examined the body in the presence of Drs 
Waterhouse and Mason. 

“ 'Vhorax. — In this cavity there was nothing appeared unnatural, except a 
considerable adhesion of the right lobe of the lungs to the pleura. Abdomen. 
— The omentum was principally wasted, but not -more than is commonly the 
case with those who die tabicl. It was, however, of a* dark gangrenous colour 
pretty generally. Stofnach . — This appeared very much changed from its natu- 
ral colour, and in a gangrenous state, containing a semi-purulent matter of a 
foetid scent. Liver ana Gall bladder. — There were no preternatural adhesions 
of the former, nor gallstones in the latter; and their colour, &c. not unusual. 

• Intestines . — In these there were no ruptures either of their muscular coats 
bloodfsyjssels, or lymphatics, that we could discover. The villous coat 
much destroyed, and the colour of the intestines darker than is common, ex- 
cept the duodenum, which was very much discoloured with Jthe bile. Kidneys 
and Ureters . — In these there was no considerable deviation from a state of 
soundness; they were lax or flabby, but no rupture of any of their vessels, or 
any calculi discoverable. Urinary Bladder . — This was in its natural situation, 
not the least thickened, had no sand or gravel in it, n6r did it adhere pretema- 
turally to any of the circumjacent parts; and the muscular sphincter of its neck 
yielded readily to the introduction of the Anger from tfie bladder into the 
urethra. Uterus .-* ‘In its cavity was contained about a dractyn of thick, dark- 

ish, foetid pus; but no other appearance df disease in its body. Tubse Fulkp&m®, 
—■Were larger than common in virgins, and strung with sa/ml bydatigstov 
vesiculac, the size of & walnut, filled with a wateiy glutinofOuijpur. Corpora 
Fimbriata . — Had a gangrenous appearance. <haria.--fs^rt tfnlargectfio the 
size of a small hen’s egg, and contained a considerebJcjtuantity of a clear lim- 
pid fluid immediately under the first coat.” Jr 
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Secret Remedies . — We have read with great satisfaction the “ Reports of thfl 
Medical Society of the City of New York, on Nostrums or Secret Remedies.” 
7’he firet article noticed is Chambers’ remedy for iqte mperance* — Drs. II amt. ns- 
bex, Db^he, Mats lx. Watts, Ivks, and Johnson, the highly respectable com- 
mittee to whom this subject was referred, inform us that they employed Dr. 
G. Chilton, an able and experienced chemist to analyze the medicine, and that 
the results of his experiments show it to be composed of tartar emetic, capsi- 
cum, sulphur, carbon, cochirieal, and gum. “If any doubt,” say the* com- 
mittee, “ could rest upon this result to which the analysis leads, it could not 
fail to be removed' by the collateral evidences which may be brought in confir- 
mation from its exhibition both internally and externally — its effects upon the 
stomach and bowels ai*c precisely those wliich ought to be expected from tar- 
tar emetic, and externally ap plied it will produce the pustular eruption which 
is peculiar to this metallic salt.” This medicine then owes any efficacy it may 
possess to the tartar emetic ^yliich it contains— of its value, therefore, as a re- 
medy for intemperance, or of the danger of fatal consequences resulting in some 
cases from its exhibition, we need not here speak — every professional man will 
know how to estimate it. 

The second report is on Leroy’s Mtdedn Curative as this remedy, however, 
is rarely used in this country, wc shall merely remark, that the researches of 
the committee show that it is composed of articles which produce the most 
drastic purgative, and also powerful emetic effects. 

The third report is drawn up by Drs. Pascalis, Mamersley, Drake, irfanly, 
and Watts, and is on Sw aim’s Panacea, and the other depnrative syrups — the 
Columbian Syrup , Paul’s Vegetable Panacea, Potter’s Catholicon, Shinn’s 
Panacea, Scott’s Panacea, Wilson’s Panacea , &,c. all of them essentially the 
same. This report displays great ability and research, and is the most interest- 
ing of the three, from the extent of the evil which was the subject of investi- 
gation. It appears, (vide Report, page 34,) that about the year 1811, Dr. Ber- 
ger, tlie elder, was joined in consultation wmi several physicians of New Yoyk, 
in the case of a gentleman labouring*under a loathsome complication of disease, 
the sequels of syphilis, and the repeated and* irregular use of mercury, wliich 
had resisted all the ordinary modes of treatment, and at his, (Dr. Berger’s) 
suggestion, the rob of Laffecteur was given, and with good effects. “ The 
remarkable recovery of this gentleman, and the difficulty of obtaining an ade- 
quate supply of the rob for extensive use, owing to the restrictions that al that 
timfe existed on our commercial intercourse with Europe, led Dr. McNcvcu, 
who was one of the physicians in the consultation, to give publicity to its com- 
position and its worth. He accordingly published in the third volume of the 
Medical and Philosophical Journal and Review, the recipe of M. Allion, a 
Trench chymist, for its preparation. The remedy prepared according to 
this recipe, with the exception of substituting the bark of sassafras, or the 
shavings of guaiacum for the marsh reed-grass, was soon after employed by 
several of our city practitioners, with' the usual happy results. Among 1 many 
patients, ifr. Swaim, . then a book-pinder living in this city, experienced its 
beneficial effects ip his own person, and soon after succeeded in obtaining from 
Dr. N. JY Quackinboss, the practitioner who had administered it to him, the 
recipe for its formation, and the directions for its employment: whereupon he 
removed to Philadelphia. and set forth his vegetable syrup, which lie denomi- 
nates Sw aim’s Panacea, for the treatment of those diseases for which the rob 
has, been so long celebrated. In the first instance, Mr. Swaim’s directions foi 
using his panacea, far preparing the sarsaparilla ptisan, and the quantity and 
times of taking ifc in conjunction with the syrup, were the same, nearly verba- 
tim, as those riven by Dr. McNevei, in the publication above referred to, 
for the use of Jw^robi but of late he lias altered his directions considerably, 
and has ceasq£toUri|i$t on the conjoined use of the sarsaparilla ptisan, even in 
small quantities. Tile flavour of the sassafras in the syrup first prepared by 
Swaim was very perceptible, but it is now the opinion of many, that he has 
substituted the leaves ofcthc Pipsisscwa, (Chimaphila corymbosa of Pursh,) fo - 
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Viie marsh reed-grass, sassafras or guaiacum, which we think very probable. 
However this may be, the Syrup also contains the oil of winter-green, (ol : 
gaullhcrix;) for its flavour js evident both to the smell and taste. Swaiitt’s ob- 
ject irt this addition, is, doubtless to disguise the other materials, and to ren- 
der the medicine agreeable to the taste, but it may also be a useful addition as 
a stimulant and carminative, obviating that loathing and disgust of the medicine, 
which sometimes occurs from its long-continued use.”* 

Th&t the sarsaparilla in the form of a syrup or decoction, alone, and when 
romhined with corrosive sublimate, is a very valuable remedy in several forms 
oftlisease, is known to every medical man; it has been long in familiar use by 
the profession — but that the last combination unless administered with discri- 
mination and judgment, is often productive of the most fatal consequences, is 
equally well known, and that this must be the case must be evident to every 
one who is acquainted with the Liglily poisonous properties of the chloride of 
mercury. • 

The committee appointed by the Philadelphia Medical Society to inquire 
into the remedial value of the more prominent specifics now sold in Philadel- 
phia, have been pursuing* the objects of their appointment with zeal and sue- ' 
cess, and have, we are informed, collected a mass of evidence respecting the 
effects of Swaim's panacea, f which they will shortly lay before the public; they 
received documents from Drs. Chapman, Horner, Kmleti, Randolph, Griffith, 
the Philadelphia Alms-house, &.c. tending to prove its inefficacy in some 
case?, and its injurious and even fatal effects in other*. 

Sulphuric Acid as a Cure far Intemperance* — M. Hhuul Ciumkh, a German 
physician, asserts that sulphuric acid, taken with bitters, completely eradicates ' 
the ^disposition to the intemperate use of ardent spirits, llr. W. D. Khixklx 
has related, in our cotemporary the North American Medical and Surgical Jour- 
nal, several cases in which lie has administered this acid, and which tend to 
confirm in a great measure the assertion of Dr. Cramer. Dr. Brinks adds 
from on? to t\Vo drachms of the acid to a pint of the favourite liquor of the pa- 
tient, and orders a wine-glassful to be taken every one, two, or three hours — 
the interval between the doses being regulated by the quantity of liquor tho 
patient has previously been in the habit of drinking — it is not to be taken to 
the extent of producing intoxication. 

Delirium Tremens. — Dr. Coates has published in the North American Medi- 
cal and Surgical Journal for July and October last, an elaborate paper on this 
disease — he concludes his paper with the following summary of his views. 

“1. The disease is a delirium and not a mania, and this distinction should 
be attended to, both for medical and legal reasons. 

2. It consists in a hefgktcncd activity of the sensoriunv, and this appears 
arise from the generation, in that organ, of an unusual vital power, which is not, 
as is common, exhausted by the narcotic ftyisons habitually used. This is not 
considered as an hypothesis, but the expression of a fact existing in nature.. 

3. The delirium may be combined with other diseases aiu> injuries, situated 
m many different parts^jf the body. 

* Swaim, however, at least in many instances, add* the corrosive sublimate to his preparation. This 
is proved by the fact that profuse salivation frequently follows its use. 

t Suuim continues to announce iu the pamphlets accompanying his medicine, that it is employed iu 
the Pennsylvania Hospital and Philadelphia Alms-house* This statement is incorrect, when I>r. 
Prict, who subsequently bccomt an agent of Swain in England, and Mho failed to introduce it into 
vogue there, was one of the attending physicians, he was accustomed to prescribe it very repeatedly; 
but it lias not lu*en used in that institution since Dr, Brit 1 * left iu ’ 

In the Pliiladdphia Alms-house its use has been discontinued for several years. IV- S. Jackson, when 
« lected one of the physicians of that institution, introduced the syrup tie Cmfriier, the eompanrid 
rup of sarsaparilla of the American Pharmacopoeia, as a subititute for the pui .icon, and it hi|p been 
continued to the present time. In the prat 1 lice of the Alms-house the syrtgi jh C 4 iainier gene- 
rally proved more successful than SwaWs “ Panacea,” os an appropriate t eatmeht to inch pmuhr 
ease is usually conjoined w ith its exhibition. The cost to the Alms-house of the syinp lie vnmnier, 
is about t hiity cents per bottle, instead of five dollars, tlie suir originaB’ paid to Swaim, and ofoep- 
v unis of throe, the price at which lie now rends iu » 4 Si J. 
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4. When violent, it obscures anS renders imperceptible most of the symp* 
toms of the co-exfcting disease. 

5. It is doubtless necessarily accompanied, as al^ vital excitements are, with 
an unuihul amount of the circulation of the blood in the organ affected; and is 
from t^ujtfc&us§ sensibly influenced by cups, blisters, and emetics. It is not so 
far checked by the use of emetics as to render these advisable as a leading 
means of eure. It is not sufficiently under the control of the general circula- 
tion to be 'cured by venesection; or to be sensibly relieved by it, without'such 
an exhaustion as is highly dangerous to life. 

6. It is entirely and absolutely under the control of opium; although the 

fevers, and other diseases which are liable to accompany it may be by no 
means aol < 

7. It admits of very large doses of opium, 'which are not productive, cither 
at the time or subsequently, of Shy injurious consequences, provided they are 
not Repeated after a tendency to sleep is evinced. 

m &, The patient must sleep or die. There is lio alternative. Yet the physician 
should personally watch the effect of veiy large doses of opium. 

.9. There is no distinction of stages which need occasion a moment’s delay in 
resorting to opium. 

10. Purgatives are 1 of no use in this delirium; but it is necessaryto prevent 
costiveness subsequently to the administration of opium. Purgatives may be 
necessary for diseases which exist at the same time; but when this is the 
case, they are, in general, most advantageously postponed till after sleejf lias 
beeif obtained. 

11. Gentle stimulants are frequently useful during the convalescence, but 
these should not resemble ardent spirits; and an excellent and sufficient one is 
Capsicum. Nor should any ardent spirits, unless indicated by peculiar circum- 
stance, be given during tlie paroxysm.” 

Appointment of Assistan t Lecturer on the Institutes and Practice of Physic , and 
Clinical Medicine in the University of Pennsylvania. — Dr. Samukl Jackson has 
been appointed assistant lecturer on the Institutes and practice of physic and 
clinical medicine in this university. The ob ject of the appointment, we un- 
derstand, is to allow Professor Chapman to give an undivided attention to the 
practice of physic — leaving the institutes to. be taught by his colleague. An 
arrangement of this nature lias long been demanded, and while the scheme of 
mediciri education is thus enlarged and perfected, it involves no additional ex- 
pense to the student— since Dr. Chapman, by whom the appointment has foi 
several years been earnestly solicited, voluntarily appropriates a portion of the 
proceeds of his chair as a compensation to his assistant. 

No selection, we believe, could be more judlcous than that of Dr. Jackson, 
firf tlie' reputation of the school, or the general interests of medical science 
He will bring to the enterprise in which he is to enter, the genius, learning, 
and enthusiasm by which he is cutfiently distinguished, and applied, «*as they 
will beb to an important department of medicine, heretofore too much neglect- 
ed* cannot fail* we think* to render the most valuable services. 

The Institutes and Practice of Surgery , being the Outlines of a Course of Lec- 
tures^ by Wiliam Gibboh, M. D., 8te. A new edition ofthiswork, with numcr- 
quf additions* is preparing for publication — it will be ready early in November 

NcU) Dispensatory. — Messrs. Towar and Hogan have just published an 
l< Eclectic and General Dispensatory: Comprehending a system of Pharmacy 
Materia Medical the Formulae of the London, Edinburgh, and Dublin Pharma- 
copoeias* prescriptions of many eminent physicians, and receipts for the most 
common empirical njedicines: collated from the best authorities, hy an Amen- 
ta** Physician. 1 * This work appears to Contain in a condensed form, a very large 
amount of information vriative to Pharmacy and the articles of the Materia Me- 
dica. 
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\m. I, On the Secale Comututn , or Ergot* By W. P. Dfavees, 
M. I). Adjunct Professor of Midwifery in the University of 
Pennsylvania. 

T HE ergot has obtained throughout this country, as well as in Eu 
'ope, a reputation as a powerful auxiliary in the practice of midwifery. 
But •great diversity of opinion seems to exist, as to the precise 
estimation in which the article should be held; its claim being extra- 
vagantly urged by some practitioners, while bv others it has been 
condemned as useless, and its employment even deprecated. Under 
these circumstances, it may be considered as not altogether uninte- 
resting to inquire, what are its real powers; undei what circumstances 
»t is useful; and, what are the rules which should be attended to, 
m order to prevent any evil following its exhibition. 

The action of the ergot appears to be specifically upon the uterine 
fibres; urging them sooner or later to more or less violent contraction. 

It is not the alternate contraction alone that is increased by this sub- 

• * 

stance; the tonic, which, is of much more value, is also powerfully 
augmented; since it ran, in consequence of this power, be most ad- 
vantageously employed, in many cases where this cflfect is all-impor- 
tant. In this respect it appears different from other "stimuli, which 
may exert an influence upon this organ; such as opium, the oil of 
innamon, volatile alkali, &c. ; or the mechanical stimulus of the for- 
eps, veciis, or the hand. * 

• 

1 have never witnessed any exaltation *)f the powers of the Vterial system, 

*r any other marked effect, (if we except its specific action,) from the exhibi- 
tion of the ergot, though l have been very attentive to the subject. But it is 
Icelan d by Dr. Oslerc, on the authority of Dr. Erskine and others, that it 
- lightly increases the fulness and frequency of the puke; produces a glow • 
No. II. — Feb. 18£8. [31] 
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Each of the stimulants jusl mentioned, has been known to ious* 
the alternate contractions of the uterus int# a temporary, and some- 
times successful action; but after neither does the tonic contraction 
follow, with any decree of certainty; nay, we may with much truth, 
declare, that inertia of this organ is very apt to follow their employ- 
ment. Thus we witness haemorrhage sometimes succeed the use ot 
either of the remedies just named, though successfully exerted a* re 
gards the mere delivery. But so far as my own experience goes, o; 
a pretty extensive inquiry will justify the declaration, I can say, that 
neither myself, nor such of my friends of whom 1 have asked the 
question, have ever witnessed such a Consequence follow the use oi 
the ergot. 

So far then, I think wc may with much confidence declare, that 
every other stimulus which has contributed to the energy of the ute- 
rus, except the ergot, has been followed occasionally by inertia nl 
that organ; this fact is of high practical importance, as it lcad.y to an 
almost certain mode of treating such females as may be habitually 
liable to floodings after delivery. It also, on the other hand, point* 
out a caution of equal practical importance; namely, not to exhibit it, 
when there may be a chance that turning may be necessary ; but'morr 
of this presently. 

There is another peculiarity attending the action of this subst; nee, 
not less remarkable, perhaps, though not equally important; namely, the 
promptitude of its action; for we have constantly observed, that if it 
do not manifest an influence in twenty minutes, or half an horn at 
farthest, it utterly fails. The action of this substance is generally so 
extremely prompt, as sometimes to create a doubt of its agency in the 
minds of those unaccustomed to its influence But 1 am quite 
certain, that the ergot never acts with so much efficacy as when it 
acts quickly; indeed 1 might say that its success is almost in propot - 
tion to its promptitude. * By many, this very sudden action of the 
uterus has been attributed tucoincidence, rather than the effect of the 

t 

over the surface; excites nausea and sometimes vomiting, and pain and giddiness 
of the head .—Philadelphia Journal of the Med. and Phys. Sciences , Ao. d, V. ,Y 

As far as I have been able to determine, the effects of this substance are 
confined to the nervous system; and through its intervention, acts spe- 
cifically upon the^uterus. Nor are its powers confined to the human uUru*>. 
it acts with ec^Lial and similar efficq^y upon the uterus of the brute. We arc 
told it is familiarly used near Lyons, to aid the parturient cow. 

* Goupil says, “ la rapidite avec la quelle le seigle a produit son effect esi 
reelment surprenente; clle feut etre compares a faction de remetique ’* 
Journal des Progres, <Pbi. Ill, 
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vemedy. This may occasionally be the case, as we see changes si- 
milar to those effected by the ergot, take place as suddenly where 
none has been exhibited; but it would be unfair to declare thi£ to be 
the case always. 

Thus, on flie llfh of November, 1827, T was called to Mrs. V. in 
labour with her fifth child; the waler* had discharged themselves half 
an hour before inv arrival, and the patient hail experienced a number 
of wry smart pains. After the escape of the liquor auimi, they abat- 
ed both in force and frequenc y. On the accession of a pain I exa- 
mined my patient, and found the presentation to be a first presenta- 
tion. and the head arrived ai*the inferior strait; the mouth of iheute- 
ius was fully dilated, and every thing gave promise of a speedy de- 
liverv. Hut the pains became still more feeble and longer apart, and 
after waiting an hour and an hail for their amendment without advan- 
tage. I resolved upon exhibiting the ergot; especially as my patient 
became clamorous for it- exhibition. The cigot was accordingly Sent 
for; the messengei had scarcely lelt the house, before the powers ol‘ 
the uterus were spontaneously lou-cd. and with such efficacy that 
the child was upon the point of being born, when it arrived; it was, 
therefore, not given; ten minutes more were all that was necessary 
for the completion of the delivery. In this case, had the ergot been 
giv^n, the alienation in the action of the uterus would doubtless have 
been attributed to it, by those unacquainted with the peculiarities of 
its action; yet an experienced eye and ear would readily have de- 
tected its want of efficacy, did it exert no power, as well as be able 
to determine its agency, if it co-operated with the newly -awakened 
powers of the uterus. 

As regards myself, I have the most firm reliance upon the powers 
of the ergot. And, the cha'-acter of its action is so distinctly mark- 
ed, that a very little observation will enable us to detect it. Whether 
or not the peculiarity of the effort produced by the ergot has been 
observed by others, 1 cannot say:* 4 appears to be perfectly well 
defined and characteristic; so that I think 1 am always able to distin- 
guish the cases of coincidence, from those in which llte ergot W'as de- 
' iitedly operating. 

When ergot has been administered with success, w f e find the ute- 
rine effort not only more quickly repeated, and more powerfully ex- 
erted, but these efforts are accompanied with less yuffering, than the 
same apparent exertions of this organ, where not urged by this drug, 

* Many speak of its specific action; or of its specific influence, but I do not 
recollect to have seen am account of the details, in what these specific effects 

'07 VS IS 1 % 
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The woman, when interrogated with respect to her feelings, expresses* 
her sensations by saying she feels “ as if every thing was forcing 
from her;” but at the same time admits, that the pains have not the 
same character with those she suffered before: indeed, it very fre- 
quently happens, that there is a great abatement of suffering, by con- 
verting a concentrated pain, and this most frequently in the back, to 
a more generally diffused one over the abdomen; or by obliging the 
back to participate if the abdomen has been the particular seat of it. 
At the same time, it must be confessed that the intervals between the 
contractions arc more uncomfortable, as an almost constant nisus is 
kept up by the excited, or rather, it would seem, the goaded uterus, 
though the sensation does not amount to pain. Now the presence ol 
the circumstances just noticed, constitute the peculiarity of the at 
tion of the secale cornu turn. 

Borne of my medical friends, but they are very few indeed, declare 
they never have witnessed any effect whatever from the ergot even 
when it has been administered in targe doses . * 1 account for this 

discrepancy of result, only by supposing the ergot which they em 
ployed was effete; a circumstance, 1 have reason to believe from ex 
penence, of no unusual occurrence. 

The like want of faith in the powers of this article, seems to pre 
vail with many respectable practitioners in Europe; and which may be 
accounted for, perhaps, upon the same principle. Dr. Davis, an at 
coucheur of deserved eminence, says that “the pretensions of the sc 
calc cornutum have been generally known to the profession for nearly 
twenty years; yet the actual fact of its power, has not been satisfac 
torily established; nor is there evidence of its having, in a single in- 
stance, superseded the necessity of using the forceps. ”t This as 
sertion, it must be observed, is one which admits of no possible de 
monstration; since it would be impossible to prove, that the case ir. 
which the ergot appeared to be successful, would absolutely have re* 
quired the use of the forceps, or that the cases relieved by the* forceps 
might not, in many instances, have been successfully treated by the 
ergot : yet so far, 1 can safely aver that a number of instances have 
occurred, in which I believe I should have employed the forceps, fte 
viouBly to my acquaintance with the powers of the ergot, but which 

were terminated by this drug, both promptly and safely. And fur 
• 

9 • 

* Chailsuer and Madame La ("hup tile, also declare they have never witnessed 
any effects from the ergot, in the trials they made of it, in “ La muternite dr 
Paris.” 

t Elements of Operative Midwifery, 

c 
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ther; I am certain that I do not now use the forceps once, where 1 
formerly used them ten times. 

And the reason of this abatement in the employment of the forceps, 
may 1 think, be justly attributed to the almost universal use of the 
ergot, by every kind of practitioner of midwifery; and hence f pre- 
sume, that the secale cornutum, now achieves deliveries, that would 
have required the forceps formerly; for were this not the case, I think 
1 should be called upon as formerly, to aid the labour with these in- 
struments. 

As every thing depends upon the proper quality of the ergot, it 
should be kept whole in a glass bottle with a ground stopper; and 
only powdered, pro re nata; nor should it ever be used when it ex- 
ceeds a year in age^ for the ergot, like almost every other vege- 
table substance, is easily acted upon by heat and moisture; and con- 
sequently, it is easily deteriorated when exposed to their influence. 
I have in several instances failed to produce the slightest effect with 
the ergot procured at one shop; whilst, that from another, in the 
same patient, has been as prompt, as efficacious. 

I have generally administered the ergot in substance; some prefei 
it in infusion. t Twenty grains in a little sugar and water may be 
given at once; and 1 seldom exceed this quantity; as I have rarely 
foujid the further exhibition of it attended with better effect. My 
valued friend, Dr. George Holcombe, of Allentown, N. Jersey, 
objects very strongly to the quantity just named; and proposes much 
smaller doses, but more frequently repeated; or as often as it may 
be necessary.} 

* We are however informed, liv Lorinscr, (Edinb. Med. and Surg. Journal, 
tor Oct. 1826, p. 453,) that it preserves its powers perfectly for two years, as 
far as regards its operation on the stomachs of men; but whether it retains its 
specific powers upon tifc uterine fibre for that period, does not appear to have 
been ascertained bjf his experiments. On the other hand, we are directed by 
Goupil, ^Journal des Progres des Science*, et Institutions, &c. vol. iii. 1827, 
p. 170,) in order to be certain of the peculiar properties of this substance, to 
use it the same year in which it has been collected; and that* it must be kept 
in bottles hermetically Sealed; and not be powdered, but as it may be wanted. 

■\ Bordot informs us, that the old women in the department of “ Cote d*or,” 
infuse a handful of this substance in a cup of water, and give a table-spoonful 
of it every five minutes. This dose, Goupil observes, is much stronger than 
that pointed out b\ accoucheurs; but he says we must notice the manner in 
which it is taken, as it is much less active than when given in powder. — lb, p. 
171. 

! See Philadiu Journal of the Medical and Physical Sciences, Vol. UN, S 
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1 think 1 am every way righl, when I say, that there is no decisive 
instance extant, in which the 44 ergot’’ has had a direct un friendly 
influence upon the child. I am aware much has been said to the 
contrary, by many respectable practitioners; but l think it would he 
no difficult matter to show, that when a still-born child has followed 
the exhibition of the 44 ergot, v it has been constantly owing to the 
following circumstances. First, it has been given too early; that is. 
long before any reasonable expectation should have been entertained . 
that delivery would soon follow its exhibition, owing to the want of 
relaxation in the soft parts: second, given when the head ha> not been 
well situated, and the practitioner perhaps not aware of this circum- 
stance; consequently, making a wrong estimate of the time that must 
elapse before delivery could take place, afte.i its exhibition. This lattei 
error very commonly arises, from the facility with which the head ot 
the child may generally be felt; or its supposed disposition to escape 
through the external parts, because they, as well as the uterus, are 
favourably disposed. No mistake is more common, among those who 
are ignorant of the mechanism of labour; for they suppose there is lit- 
tle to do; and 44 were the pains but a little stronger , the child would 
soon be delivered:” under this delusion the ergot is given, with 
the expectation of a speedy issue. But this does not take place 
agreeably to their hopes, and very much to their surprise: for they 
are altogether unable to account for its failure. Whereas, an en- 
lightened practitioner, would instantly have detected the wrong po- 
sition of the head, and would have seen at once, how much was yet 
to be effected before delivery could take place, lie would also have 
been able, very nearly, to determine the time and the degree of ef- 
fort it would have required to terminate the labour; and he would 
have withheld the ergot, until more had been done; by the unaided 
contractions of the uterus. But the better to .illustiatc this fruitf ul 
source of error, we will first refer to the position of the head, when 
not well situated: and second r .to the difficulty the head sometimes 
finds in undergoing these changes, even when it is well situated, and 
the soft parts, lavourably disposed. 

1st. The difficulty arising from the position. Thus, in the fourth, 
fifth, and sixth presentations, there may be much delay, from the fore- 
head being sometimes obliged to come under the arch of the pubes: 
in the two first, probably, if not changed: and unavoidably, in the last; 
which circumstance may have escaped the calculation of the practi- 
tioner at the time he exhibited the ergot, or he may have been igno- 
rant of it; consequently much unlooked for delay may ensue, and this 
sometimes to the injury of the child and the uterine parietes. But in 
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this case no blame should attach to the “ ergot” specifically, for the 
same consequences will follow from the long-continued efforts pf the 
uterus, where none of this substance has been administered. JBaudk- 
locqvk gives us instances of this kind, and every practitioner of any 
standing must have observed the same thing. Indeed the danger to 
the child after the evacuation of the waters, is always in proportion 
to the tonic power and the continuance of the alternate contractions 
of the uterus; hence we have always reason to apprehend that the 
child will be still-born, when the uterine contractions continue very 
long, and with much force after the discharge of the liquor amnii: wc 
are persuaded this is agreeable to the experience of all who practice 
mid w ifoi v- ft this be so when no “ergot” lias been administered, 
it may certainly, a foriiori, happen after it has been given, without 
any blame justly attaching to ii> powers. Some have carried their 
apprehensions of this substance so far as to declare it will produce 
vesi^ations, and mtlict oiliei injuries upon the child’s skin in the short 
time that shall elapse afiei its exhibition and the final termination of 
the labour. This is even more incomprehensible and incredible, than 
the influence of the imagination upon the foetus in utero, at least it 
should be classed with it. 

2d. The difficulty the head sometimes finds in undergoing the 
changes necessary for its escape from the pelvis when the soft parts 
are well disposed. 

This may arise from several causes. First, when a proper relation 
docs not exist between the head and the pelvis, even when the head 
is well situated. When this happens, a long series of efforts will be 
required to force the posterior fontanelle to place itself under the 
arch of the pubes, and nothing but an enlarged experience, with an 
entire knowledge of the mechanism of labour will enable the practi- 
tioner to determine «lie quantity of force, and the lapse of time that* 
will be required for this purpose. In this case, should the ergot” 
be resflrted to, it. will be blamed, if the child be still-born, wiien it is 
altogether the fault of the practitioner — for in this case the “ ergot” 
should not have been given, so long as the natural pains continued 
powerful; for it is not so much by multiplying the force, as by re- 
peating its application, that the desirable end is effected. We have 
known the “ ergot” given under these circumstances, and the uterus 
to become exhausted by being thus unduly urged; apd the only re- 
source. ultimately has been in the forceps. Second ; at other times when 
the posterior fontanelle has even placed itself under the arch of the 
pubes, it will sometimes require the long-continued and the often re- 
peated efforts of the uterus to carry the parietal protuberances below the 
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tubers of the iscliia. Now if 46 ergot” be given in this case, and the child 
be still-horn, it may be blamed, when it had no agency in the disaster. 

Dr. Henry Davies says, 44 it may be observed that in some cases, 
when the pelvis was a little confined, and when the head was not 
sufficiently low down for the application of the common forceps, the 
secale has been successfully used, and the child delivered with the 
forceps: very great discretion in these cases is required.”* l)r. Davies 
gives several well marked instances of the influence of the ergot in 
feeble action of the uterus. 

But certainly the most common cause of the failure of the 44 ergot,** 
is owing to its injudicious and indiscriminate exhibition. It has been 
given we V have well ascertained, before the membranes have been 
ruptured, the os uteri at all dilated, and the external parts quite 
rigid. What but defeat and injury can result from such an impro- 
per use of this powerful aider of uterine contraction? This substance 
is now in familiar use among midwives who have neither principles 
nor» experience to direct its proper employment, and we are credibly 
informed it is used in this city by a practitioner in extensive business, 
in almost every case to which he is called. 

This is truly the abuse of a valuable remedy; for if our informa- 
tion be correct, the too free use of it in this gentleman’s practice 
has occasioned very many prolapsus uteri. This effect- of the ergot 
may perhaps be questioned by some, but I have not the smallest 
doubt of the fact, from what I have seen when this medicine had been 
improperly taken. A lady aborted at a little beyond the fifth 
month, with twins. The involucra did not come away for several 
days after the expulsion of the embryos; and as these came off in one 
mas 9 very soon after taking twenty grains of ergot in powder, the 
lady could not be persuaded but that one of the placentae remained, 
and became very anxious for its discharge, and desired that another 
dose of the ergot might be given her. This 1 absolutely refused; but 
at the same time assured her hi the most positive manner that 'hothing 
remained to come away. She, however, it seems was not convinced; 
for I had scarcely left the house before she caused another portion of 
the ergot to be given her. The consequences were a repetition of 
violent pains, and the escape of a considerable portion of the uterus 
through, the os externum. She became now excessively alarmed, 
and I was sent for in haste. I found her in great agony; an agony 
resembling that of the last moments of labour; and upon examination 
the uterus was found in the situation just mentioned. 

* Medical sfiid Physical Journal, July and August, 1825 
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The uterus, owing to the constant and violent nisus created by the 
ergot, * was restored with^oroe difficulty, and the pains were appdased 
after a while by large doses of laudanum. She was obliged /o wear 
a pessary for a long time before the uterus recovered its position, 

1 am, therefore, convinced that much future injury has been sustain- 
ed by giving this medicine in cases where there is little or no resist- 
ance to be overcome; for in such cases the increased efforts of the 
uterus, produced by the ergot, continue after the' child is delivered 
as its impression does not immediately wear off. In this case, it 
took place at a time when the*uterus had nothing to Support or retain 
it within the pelvis; it must, therefore, become prolapsed if not pro- 
truded. 

From what has been said, it would appear that the ergot is a pow- 
erful medicine; so powerful, indeed, that well defined rules should , 
be laid down for its use. It would seem that it is the improper ex- 
hibition of this drug, and not any specific power, that creates the evils 
hut too commonly charged to it; also, that there is no satisfact<fry 
evidence of its exercising any baleful effects upon the child in 
utera. 

The following rules for the use of the ergot, if attended to, I think 
will prevent any evil following its exhibition. 

1st. It should never be given before the membranes are ruptured, 
?he os uteri dilated, and the external parts disposed to yield. 

2d. It must not be used so long as the natural pains are efficient, 
and competent to the end. 1 

3d. But should they flag, from any cause, it may be given; pro* 
vided the labour be a natural labour according to our acceptation of 
the term “ natural labour:” that is, when the head, (if well situated?) 
the breech, the feet, or the knees, present. For independently of 
any accident which may complicate the labour, it, is sometimes de- 
sirable, tor the safety of the child, to hasten it when the natural 
powers are incompetent to this end. 

4th. And if the labour be accompanied by any sucll accident as 
flooding, convulsions, Syncope, &c. it may sometimes be employed 
to great advantage, provided rules 1 and 2 are not violated. 

5th. It may be used very often with much advantage in every kind * 

\ 

* This effect of the ergot has often been* noticed; the impression H makes'* 
upon the nervous system remains a long time, sometimes even after this* Jim** 
stance has been rejected from the stomach; in this respect it is like opium 
jome other narcotics. Desgranges assures us he has seen the ergot 
x omiting, and yet the delivery has gone on with equal spdbd and eariUfrityr,, 

No. II.— Feb. 1828. f32] 
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of premature labour; and at full time, when the placenta is not thrown 
off, and the uterus is found in a state of atGny. 

6th." Where flooding takes place after the rupture of the mem 
branes;*the os uteri well dilated; the pains feeble, but the child well 
situated* 

7th. Where the head of the child has been left in the uterus by be 
ing separated from its body. 

8th. Where the uterus is painfully distended by coagula. 

Dr. Ward, of New Jersey, recommends that the ergot should be 
used, “ in alarming uterine haemorrhages, which sometimes take place 
before delivery, whether ittakes place in consequence of a detach- 
ment of some portion of the placenta, it being attached to the fundus 
uteri, or whether it be owing to a separation of its attachment over 
the orifice of the uterus.” In this advice, I cannot agree with this 
respectable practitioner; for, in the first instance, he states there can 
be no advantage derived from exciting or increasing pain, unless the 
os uteri be well opened and the membranes protruding, that they 
may be easily ruptured, if this can be done with propriety;* for un- 
til the liquor amnii be expended, the haemorrhage cannot be arrested 
by exciting the alternate contraction of the uterus; and the tonic, by 
which this discharge can alone, under such circumstances, be stop- 
ped, cannot take place until the membranes have given way. 

In the second case in which Dr. Ward proposes the ergot, we ap- 
prehend it would be decidedly mischievous; as it is found that in 
placental presentations, the flooding is always increased by pain; as 
it directly tends to augment the separation of the placenta. 

It may, however, be said, that in the unavoidable haemorrhage, 
an advantage may be derived from the exhibition of the ergot, by 
hastening the labour, though it may for a short time increase the dis- 
charge. But in order that this reasoning may have any value as a 
practical precept, the cases in which this advantage could be derived 
should be extremely well defined; nothing should be left contingent 
in a complaint so dangerous, and which has but one successful mode 
of treatment, so far a9 we yet know; namely; the delivery of the 

* We say " if the membranes can be ruptured with propriety;” for this' can- 
not and should not always be resorted t6; for instance, it should never be done 
when the 'presentation is not natural, unless we mean to proceed immediately 
to artificial delivery. And if this should be deemed expedient, there can be no 
propriety ingiving the ergot, for the less opposed we are by pain, during 
turning, the better. It, therefore, also follows that this substance should not 
be given in cases where it will be certainly necessary to turn; especially if the 
waters have been Ion £ drained off. 
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child. Now, with these admissions, we are well disposed to re- 
ceive any evidence in favour of the remedy proposed, and for the 
particular species of haemorrhage in question. And, if .Dr# Ward 
will assure us, from his own experience, that the ergot will super- 
sede the necessity of artificial delivery, from the promptness with 
which it effects delivery, we will hail this substance, as one of the 
most valuable of our therapeutical agents; but until this is done, 
we shall feel a reluctance to adopt this remedy in the cases under 
consideration, as reasoning appears to be decidedly against its em- 
ployment. 

Let me be borne with a little longer, as this subject is one of high 
interest in every point of view; for a placental presentation is always 
one of great danger, even under the best management; and it is al- 
most necessarily fatal, under bad. Do not let me be supposed, in 
this investigation, to substitute reasoning for facts; for the very con- 
trary would be my wish. But until I 6hall be in possession of une- 
quivocal testimony in its favour, 1 shall remain, at least doubtful, of 
the safety of employing it. 

1 have in so many words declared, that reasoning is against the 
use of the ergot in the unavoidable haemorrhage; I will now endeavour 
to show this to be the case. The primary object in all cases of hae- 
mofthage, isTto arrest the bleeding; now, in the cases in question, 
this is particularly necessary, if it be even temporarily; and for this 
purpose a variety of means are resorted to; but, this cannot be done 
absolutely, but by delivery. Why should delivery be the only cer- 
tain remedy in this case? for several reasons; first, because a tem- 
porary suspension of the bleeding is no security against its return; 
as the very mechanism of labour causes the placenta to detach itself 
from the mouth of the uterus; and when this takes place, haemorrhage 
must ensue; and this tn the exact ratio to the extent Of the separation. 
Second, this being the case, it follows, that whatever tends to in- 
crease fills separation, will necessarily* augment the bleeding— -ute- 
rine contractions have this tendency; and the ergot i% almost certain 
to provoke or increase uterine contraction; consequently, to increase 
haemorrhage. Third, because pains may exist for some time, without 
the os uteri being disposed to yield; yet during the return of each 
pain, the haemorrhage is increased; consequently, if the uterine con- 
tractions be increased in force or frequency by anj^gent whatever, 
and the mouth of the uterus does not dilate in the same proportion, 
mischief, instead of good, mu9t be the result 

For these reasons, we are of opinion, that the ergot should not be 
i»ed in cases of placental presentations, as a gerfferal practice; and if 
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used ajt all, it should only be when the os uteri is well dilated, or 
easily dilatable. In such cases, it may be. occasionally useful, by 
urging the uteiius to brisker contractions; and thus effect the delivery 
of the child, as speedily, perhaps, as if turning had been resorted 
to; especially, if this must be attempted by the inexperienced prac- 
titioner. 

The ergot may be used with a fair prospect of success, when the 
head of the child has been left within the cavity of the uterus after 
the delivery of its body, when no objection can arise from the un 
healthy condition of the pelvis. 

I have also derived much advantage in several cases of menorrha 
gia, where the long continuance of the disease, rather than the imme- 
diate excess of the quantity discharged rendered it important, it should 
be arrested. I have given in such cases one grain, three times a day, 
in the form of a pill, and continued it for some time. 

It may also be useful in cases of polypi; where it shall be desira- 
ble jto force these substances beyond the neck of the uterus, for the 
purpose of applying a ligature, or with a view to their excision. 1 
have some time since, suggested its probable usefulness in hydatids of 
the uterus;* and its value in such cases has been in part realized 
by Dr.' Macgill.I 


Art. II. Case of Obstinate Cough , occasioned by elongation of the 
Uvula , in which a portion of tliat organ was cut of}\ with a de- 
scription of the instrument employed for that purpose , and also for 
excision of scirrhous tonsils , by Philip Syng Physick, M. D. 
Professor of Anatomy in the University of Pennsylvania. [With a 
plate.] ' 


In June last, a young lady aillicted with a very obstinate cough, 
applied to Dr.^ Physick, and gave him the following history of her 
case, drawn up by her physician at New Orleano. 

“ The first circumstances which had any connection with the singular affec- 
tion 6f this young lady, were, a complaint of constant' head-ache, attended 
with a disposition to vomit without nausea occurring firsts during convales- 


* See Treatise on the Diseases of Females, Chap. “ Qn Hydatids of the Ute 
rus,” by die author. 

t See his mterestiiigtcase in the preceding number of this Journal, p 040 
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t:cnce from an attack of remitting fever, in the middle of May, 1826. The lat- 
ter symptom soon became ^ie most prominent, and increased to a constant ef- 
fort to retch, in which nothing was thrown up from the stomach, and which 
was not relieved by free vomiting. At this time no complaint of pain was 
made any where but in the headl 

“ Considering the gastric irritation as sympathetic of an incipient cephalic 
affection, leeches were applied to the temples and behind the ears, and some 
doses of active cathartic medicines given. No advantage was derived. The 
retchings became nearly constant, and from' a noisy effort to vomit, it gradu- 
ally changed to a convulsive cough, altogether involuntary and uncontrollable, 
and conveying an impression as if something Obstructed and irritated the or- 
gans of respiration. This is, as itcarly as it can be described, the character of 
the cough ever since. 

“The first paroxysm increased in violence for a number of days, and until 
the 8tli of September, when, about mid-day, after vomiting, (which was at this 
time not unusual with her,) iu which she threw off a quantity of white tough mu- 
cus, she fell into a state of extreme prostration. The cough ceased and she ap- 
peared to be dying. From this she slowly revived through the evening, and 
on the next day there was a degree of reaction amounting to fever, which ^gra- 
dually subsided and left her quite well. 

“ The mucous expectoration, likewise, though at the time regarded with 
some interest, has, in the latter attacks, been produced occasionally in vomit- 
ing, but never followed by the same alleviation. On the recovery from the 
first attack, she remained well for two weeks, when she was again seized with 
the same Spasmodic cough, attended with pain in the breast, but not preceded 
as before with any irritation of the stomach. This, after continually increasing 
in violence for about eight days, again left her in nearly the same manner it 
had done in the first instance. After an interval of three weeks, she had ano- 
ther attack of the same duration, and of extreme severity. Since this there 
has been two more, but at. longer intervals, and not altogether of the same se- 
verity. 

“ The dates of the different paroxysms are the early part of September — of 
October— of November — of January— and of May. During tlic long interval 
between January and May, a slight cough of the same peculiar character has 
seized her every morning on awaking, after which she remains entirely exempt 
for the remaining twenty-four hours. At firjjt it lasted for a few seconds only, 
but its duration gradually increased to thirty or forty minutes. Since the Iasi 
violent attack it has been reduced to only a few moments conrinnancc.” 

After many remedies had been used in tlje above case, without af- 
fording any permanent benefit, the patient was sent to Philadelphia, 
and Dr. Physick consulted. The circumstances appeared to him to 
point out ail elongation of the uvula as the cause of :+ fce disease. On 
examining the throat, he found such*an elongation actually existed. 
This was explained to the patient and to her friends, and the exci- 
->ioji of a part of the uvula was performed, immediately after which 
dl the symptoms ceased entirely, and have not si®ce returned in the 
'lightest, degree. 
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in the operation of cutting off the uvula. Dr. Physick has, until 
very lktely, used scissors; but being unable 1 6 complete the operation 
by one application of that instrument, several have been necessary to 
effect the division of the part. To obviate this difficulty, he deter- 
mined to try the old instrument, as modified and represented by 
Benjamin Bell, in his System of Surgery. He found, however, that 
although he could divide with that instrument, the greater part of the 
uvula, a portion of the membrane that covers the back part of it, was 
not always divided, making the i$e of scissors necessary to cut it 
through. To remedy thi$ incohvenience| he caused an instrument to 
be made as represented in the annexed figure, having two plates in* 
stead of one, between which the knife was passed, but still the same 
difficulty was experienced in cutting through the membrane on its 
posterior part. He then thought of wrapping a strip of waxed linen 
over the semi-circumference of the opening, to support the membrane 
until it should be divided by the knife. Thus constructed, the instru- 
ment answered his purpose completely, and cut through the whole- 
substance of the part in an instant. Dr. Physick has since used an 
instrument of similar construction for the removal of scirrhous ton- 
sils. He finds it easy to cu t off the whole, or any portion that may 
be necessary, of the enlarged tonsil in this manner. The operation 
can be finished in a moment of time. The pain is very little, andthe 
haemorrhage so moderate that it has not required any attention in four 
cases in which the doctor has lately performed it. 

The instrument is so accurately represented in the annexed plate, 
that a very brief description of it is all that can be required. Three 
views are given; 1st, a perspective; 2d, a front; 3d, a side view, the 
parts separated to show them more distinctly. The whole instrument 
is made of steel, and consists of two plates, a , and c, between which 
is the cutting-blade b. The upper pLate, a , is Short, and is fastened 
to the lower, c, by a screw, which passes through a groove in the 
blade b . The lower plate c, is longer than the upper, and is Bent at 
one end so as to form a handle. Between these two plates is the 
blade b, one termination of which is somewhat lance-shaped and 
sharp, the other has a button on it, upon which the thumb is pressed, 
when it is wished to push forward the blade. The blade is made to 
move steadily b^the screw, which connects together the upper and 
lower plate, arm also by a second # screw which passes through a groove 
in the blade and fastens in the lower plate. 

In figure 2, the strip of waxed linen is represented wound round 
the semi-circumference of the opening. 

vTlve size of the perforated end of the two plates, and of course 
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that of the knife must be larger in the instrument for extirpation of 
the tonsils, than in that for truncation of the uvula. 

The instrument employed by Dr. Physick, was made* by Mr. 
Henry Shively, No. 75, Chesnut street* 


Art. HI. Observations on some points of Pathology . By William 

E. Horner, M. D. Adjunct Professor of Anatomy in the Univer- 
sity of Pennsylvania. ^ 

A FINE injecting matter may be pushed into any vessels into 
which red particles of blood can naturally penetrate. 1 have re- 
peatedly filled the whole venous system from the arterial, so as 
to display all the fine venous meshes under the skin, and to infil- 
trate the body completely. Judging from these experiments, I am 
disposed to think that some of the phenomena of inflammation arise 
mechanically, and that the substance effused from vessels is in a 
measure according to . the mass and momentum of blood flowing 
through them. Thus when irritation determines an increased afflux of 
blood to a part, if the calibres of vessels are not large enough to per- 
mit jt to pa#s freely from the. arteries into the veins, serous infiltra- 
tion first of all occurs: if the afflux be augmented, then coagulating 
lymph, the particles of which are larger, is effused; and if there be a 
further augmentation of afflux, the red particles of blood are then ef- , 
fused through the lateral porosities of the vessels. The corresponding 
phenomena in fine injections, are, first the water, then the size, and 
lastly the colouring matter, frdm its particles being the coarsest of 
the mixture. 

Though many dropsical effusions may be traced to irritation, 
yet I am disposed to think that some very great errors have been 
incorporated with their pathology, from the- desire to adapt all the 
phenomena to one standard, to wit, inflammation. This at least 1 
know, that in fine injections of whole adult dropsical subjects, no re- 
sistance scarcely is offered by the blood-vessels, and that the inject- 
ed fluid escapes frpm them by their lateral parietes or porosities, as 
fast as it can be thrown in; manifesting thereby evidently a great 
laxity in their texture. This escape is generally 'In the order in 
which we see dropsies to occur, first? in the ankles and feet, then up 
the lower extremities to the trunk; in the hands and wrist, and then 
up the pectoral extremities to the thorax. 

The purpura urticans which occurs in the skill in dropsy, seems 
"o be an extravasation of blood arising from, the same passive or loose 
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texture of the blood-vessels. I have repeatedly seen the same sort 
of ccchymosis in the muscles of dropsical subjects, and in the inter- 
stices between them. 

Pathologists have said much on the distinction between venous 
and arterial capillary haemorrhage; I doubt very much the practica- 
bility of making out either case very clearly and distinctly from the 
other, yet they have rather unsoundly drawn the inference, that spon- 
taneous bleeding from the venous system is passive, while that from 
the arteries is active. Judging from mechanical arrangement, I am 
inclined to think that all haemorrhage r not arising from violence or 
mechanical injury comes from the arteries; inasmuch as microscopi- 
cal observation teaches us that the blood in getting into the extreme 
arteries is there confined to the smallest sanguiferous channels, and it 
is of course there that rupture is most likely to occur, for so soon as 
the blood reaches the veins the channels are larger, more dilatable, 
and therefore, less liable to be broken. Genuine venous haemorrhage, 
is probably most frequently the re^plt of obstruction to a large venous 
trunk, either by pressure on it, or by something similar; thus we see 
in women during pregnancy bloody spots of ecchymosis on the Ifgs 
from ruptured veins; and in persons with varicose ulcers, frequent 
bleeding from the latter, when the erect position puts top great a co- 
lumn of blood upon them. 

Red. blood is excreted from the pleura in its severe inflammations, 
and judging from what I have observed, the order of the effusion is 
first serum, then coagulating lymph, and then red particles of blood, 
all of which may, as in inflammation of other textures be indicative 
of the gradual dilatation of the blood-vessels. The most remarka- 
ble instance of this successive secretion, excretion* or effusion, what- 
ever it may be called, that 1 have met with, occurred the last winter 
in our dissecting rooms; in this case the marks of inflammation 
were all recent, and had supervened upon a tuberculous phthisis of 
both lungs. When inflammation occurs in the pulmonary tissue 
itself, it is alwuys marked by an accumulation of red blood in their 
structure, giving them g red purple colour, (Bichat, Anat. Gen. Vol. 
2d. p. 62.) by their increased weight, diminished elasticity, and by 
their being much more watery than usual, probably from the serum 
being separated from the red blood after death. There is also a con- 
siderable quantity of frothy mucins in the bronchia. This state of the 
lung is most frequently attended with a recent effusion of coagulat- 
ing lymph on the pleura, and by a bloody serum in the thorax. It is, 
however, to be observed, that bloody serum being found in the cavity 
of the pleura is not an absolute proof of its beihg secreted or di? 
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charged in that 'state, because if the. examination be much postponed 
after death, the serum, effused may ba> .tinged By the lung soaring 
in it ’ . ■ . ' »-‘W' ■, ■ 

It is owing to the blood-vessels of the lungs being so superficial, 
that as in the intestines, their, inflammations pass off either byfcn 
increase of their natural secretion of mucus, or by the effusiw of 
serum and of blood. Laenneo has said, (vol.i. p. 116*) that * 
collection of pus in the pulmonary tissue in consequence of inflam- 
mation, is one of the rarest of cases, at least it is one hundred times * 
more rare than a vomica frpm tuberculous matter, and a thousand 
times more so than empyemi. In ail the dissections of lungs that I 
have made, I have met with it but once, and that lately, (June 29th, 
1827,) at the Alms-house, in which case the surrounding part of the 
lung was gangrenous. . * 


Art. IV. Clinical Reports of Cases treated in the Infirmary of the 
Alms-House of the City and County of Philadelphia . By Samuel 
Jackson, M. D. one of the attending physicians. 

In Jhe preceding number of this Journal, a continuation of clinical 
reports of cases occurring in the Alms-House Infirmary was promis- 
ed^ Those .now reported are some of the most interesting that came 
Under my notice, during the term of my duty in August, September, 
and October last. The history of the diseases, is chiefly taken from the 
case-book, in which the student of the ward, copies from his, note arid ’ 
prescription book, the daily observations on each case and the treaty 
meet directed. The autopsical histories are principally from my 
own notes, and in some instances, I have supplied from, the, same source 
omissions in the history of the cases as kept by the students j^hd have 
corrected some fewinaccuracies, none of them, however, are 6fi material 
' importance. I have to regret that several of the cases,of highest inte- 
rest, in consequence # of the severe and protracted. illness of Messrs. 
Ashmead, Bettner, and Horner, who were, successively taken 
down with fever, contracted through fatigue, and probably froin expo- - 
sure to putrid miasm in repeated dissections, and the foul air of some 
of the wards that were over-crowded with patients, Vare kept in tpo 
imperfect a manner to, be recorded. • \\ *- 

An unusual', dumber offerer patientsentered the infirmary during* 
my period of attendance.; In August and, Septemtey^most 
cases occurred inpewly*arrived Irish emigrants. They* r ^ere 
No. II — Feb. 1828. * f 33 ] 
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persons of temperate habits, and good constitutions. This fever wa* 
a gaatro-entcritis, with menm|eal or other r complications. Its oc- 
currence in this class of people, I attribute to the sudden alteration 
in their diet, and change Of climate. On inquiry, 1 uniformly re- 
ceived the information, that in Ireland, their diet had consisted of 
potatoes, oat meal, or buttermilk* Several had seldom tasted meat, 

' and none oftener than three or four times in a year. From this tern 
perate and Thoderate diet they were transferred at once, on ship-board, 
to animal food of the motet stimulant character— rafted meat. After ar 
riving in the United States, they fell into our habit of eating meat 
daily, and sometimes two and three times a day/ 

The period at Which they arrived, was also propitious to the pro- 
duction of this form of disease. July and August are the months of 
greatest heat, which never fails to awaken the 'gastric sensibility. 
Between the .skin and stomach the sympathy is direct, and when the 
first has its irritations or actions excited, those of the last are increas- 
ed at the same time. From this cause, those who pa&s from a tem- 
perate to a warm climate are subject to attacks of gastric and intesti- 
nal diseases. The sympathy between the skin and pulmonary system 
is precisely the reverse. 

To the combined effect of the two causes that have been mention- 
ed, I am. disposed to impute the prevalence pf fever amongst the 
newly rarrived Irish. 

By the daily papers, it appeared, that the Irish who arrived in Nova 
Scotia were attacked, also, with fever. It was represented as of a 
most, fatal character; carrying off' nearly all who were its subjects. It 
was named malignant typhus. A .considerable portion of our pa- 
tients, were-amongst those who arrived at St. Johns, but who imme- 
diately proceeded to Philadelphia. The mortality of the disease was 
but slight with us, and Its character generally * not intractable. To 
what is fhe difference, to be attributed? The. plan of treatment pur- 
sued with -those under our charge, was strictly antiphlogistic, and 
those whom w 4 c lost perished chiefly in the chronic form of disease 
from disorganizations, induced frequently before the patients came un- 
der trb^teent 

The febrile cases of the last of September 'and the month of Octo- 
ber - were principally amongst the blacks, and in this class were often 
very unmanageable. In* the* majority of the cases ofthose months, both 
In blacks anil whites, bilious ’sym ptoms— the imtations of the hepatic 
^rgans-— were unusually predominent. Few bases occurred that were 
not attended with a jaundiced state of the skip and eye, and on ex- 
amination all tile White tissues were fouhdof* yellow tinge. 
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Case I. Remittent Fever~ Gastroenteritis.— Ifabeccn, Stewart* 
aged twenty, was admitfedjnly 30, JMfr, into the Womens ClinioAl 
Medical Ward. She had arrived thdff weeks before from Ireland— 
was a month on the voyage — heal thy Ac ard— has lived near the wbarf 
— not exposed to the sun— been sick a week: attacked with pain jay 
the head, debility, dryness of mouth, great thirst,' and vomiting. $a* 
relief followed the vomiting* Took some medicine which vomited 
and purged her, and she felt better. At present she has no tender- 
ness of epigastrium; skin very hot, face flushed atid turgid, eyes full 
and injected, pulse full and frequent, muscular debility, nausea, 
deafness. R. Sp. mindereri, ^viij.— sulph. magnes. 2jiss.— antira. tart, 
gr. iij. M. S, 5jss. q. b. h.-^Ordered cold to head and arms; bar- 
ley water to drink. • 

July 31 st. Seems better — pulse nearly natural — skin less hot- 
tongue red on the edges— its centre farre,J, but moist — a sensation of 
heaviness in the head — does not see or hear well — a little soreness 
at epigastrium — bowels freely opened — stools watery — all medicine 
forbid by Dr. Jackson. Ordered pearl barley water for drink, ‘and 
cold to surface continued. 

Jiu gust 1st. Improving. Still complains of heaviness in the head, 
and noise her ears, like the roaring of the sea — bowels open— no 
paiq at qptgaslrium. Treatment continued as before. 

4 P. ,M%. An exacerbation of fever, probably owing to the exces- 
sive heat of .the weather^ declined towards night. The acidulated 
and iced water were relished and freely taken; also the cold ablu- 
tions, which gave much relief. . J . . 

%d and 3d. All the symptoms abating — the face becoming pale— 
skin moist— tongue losing its redness — sight and hearing improved. 

4th. Some little fever — bowels costive. R. 01. Ricini, 3»* 

5th . Is sitting up Jhis morning. ' 

• 10/^. Convalescence uninterrupted. Allowed chicken soup; then 
milk, bread, roasted potatoes, &c. for # d:iet. . 

Discharged well. 

Case II. Remittent Fever — GastrQ-jEnteritis. — Mafy Stewart, aged 
eighteen, admitted JbJy^SO, 1827, into the Women’s Clinical Mjjdi- 
cai \Yard. She is a, j&Uter of the subject of the foregoing case-^ad 
entered into service, and was employed in washing— attacked with 
the ordinary symptoms of {ever, but the pain in - the head unusually 
acute. Took an emetic and several doses of salts, which made hot 
worse. She had no thirst previous to taking the emetic. At present 
her face is very much flusbed#eyes’ injected—head painful-^mlft 
quick, but not full— tQ»gufe furred aqd little dr^— radf on tha?p§es 
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her*, dkia is , hotter, and her aspect 
at of her sister. Ordered the fol- 
— sulph. magnes. ^iss. — antim. 


—thirst urgent— bowels op 
altogether less favourable 
lowing :-r-R. Sp. mindereri, ' 
tart. grs. iij. M. 8., §ss. q. ~ 

July 31s/. Thinks that she feels a little better — pulse still quick 
# aiid frequent — head heavy — seeing and hearing both impaired — bowels 
open-— tenderness at epigastrium. Prescription of yesterday forbid by 
Dr. Jackson; ordered iced acidulated drinks'; cold ablution; fifty 
leeches to epigastric region; the extremities to, be enveloped in warm 
fomentations. * 

August 1st. No better— skin hot and,tlry — tongue red but moist — 
complains of, pain .and ringing in her head — pain, at epigastrium — is 
Weak— thirst intense. Ordered ablutions to be continued, and injec- 
tions of cold mucilage to be repeated. 

4 P. M. An exacerbation of fever — head much affected — eyes dull 
and heavy. Ordered fifty leeches to back of head and along the jugu- 
lar?., V 

10 P. M. Violence of symptoms abated. She, found much refiel 
from the leeching and cold applied to arms, f&ce, and head. 

2d. Is better this morning. Her skin cooler— face less flushed. 
Treatment continued — ft. Magnes. ust 3ii. 

3d. Fever abated ii> violence. 

4th. Not so well this morning.. Fever increased about the middle 
of the night— midd quite flighty— skin h$t, particularly about the 
head^tongue clean but moist— much thirst— pulse quick, feeble, but 
frequenWbreathihg hurried and laborious — pain at epigastrium — 
'bowels open yesterday. Ordered cold applications to head and epi- 
gastric region, and injection of salts. * 

Night.— The cold has been continually applied, and she seems 
much relieved— skin far less hot— the eye less dull' and watery. 

5 Zfcv Exacerbation about the middle of the night— the mind wan- 
dering. Sfhe feds better this morning — less heft and flushing — 
breathing more natural— eye still dull and injected— pulse a little 
frequent—- ehc sleeps a great deaf— stools natural. Treatment conti- 
nue before. . 

tght.— Fever abated very mud?. . — 

6/ft.ftBcaped the delirium and exacerbation last, night— little fever 
this morning— {ace less flushed— rskinsoftexub^, Treatment continued. 

7th. Complete remission this morning. \ Ordered oat meal gruels 
; No feyer— head still heavy — tongue less Ted* .-cV\ 

9th. Improving— centre of tongnf^ne|hs bW>wn. 

15/ft. Fever gradually declined. ! Its wsplute solnfeon marked by 
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no crisis. Her bowels, when necessary* were simply moved by email 
doses of magnesia or oil; the discha^pN natural. She 'had chicken- 
water, sago, &c. allowed for diet,* and she has totally recoveredSfith- 
out. a relapse or sequelae of the disease. • / 

Observations — The preceding cases recorded by R; L. Feahn, 
student, arc examples of common remittent fever or gastro-enteritis* 
so common in the commencement of warm weather. They manifest- 
ed cerebral symptoms, the invariable concomitants of acute gastric 
inflammation. The cerebral sympathetic irritation did not acquire 
an intensity sufficient to become independent of the gastric inflam- 
mation in either case. In 3Slary, on the first of August, the cerebral 
symptoms rapidly increased, and the irritatiohnf the arachnoid and pin 
mater threatened to take- the lead in the trayl of morbid phenomena. 

I he application of leechcsalong the jugulars, and around the base of 
the head gave an immediate check to tins complication. 

The prescription directed m both cases previous to my vjsit to the 
patients, though a common formula in fevers was discontinued, .that 
the existing inflammation of the mucous tissue of the stomach and in- 
testines might be attacked by thb most direct and appropriate means. 
That formula is certainly far preferable to the active and dras- 
tic cathartics frequently resorted to, and the employment of which 
has .been so much misapplied and abused since the publication of 
Hamilton’s work on purgatives. Still its immediate direct mode 
of operation is that of an irritant to the surface to which it is applied. 
This irritation it is true, undOr common circumstances generally pro- 
duces secretion from the exhalent vessels and mucous follicles of the 
mucous tissue of the intestines, and a purgative operation is the con- >. 
sequence. This irritation and secretion are the essential element in 
the action of a purgative. But it is a well demonstated fact, that an 
irritant applied to anarritated surface, will as frequently dry. up and 
prevent secretion as excite it * 

Purgatives in the acute stage of fevers attended with inflammation 
of the gastro-intestinal mucous tissue, when they do excite copious 
. secretions, counteract their own injurious tendency, and often arrest: 
or diminish the inflammation of this membrane, when it is not deeply 
radicated or extensively diffused. „ It is, f however, in the experience 
. °f every practitioner, .tha^ active purgatives in fevers frequently fail 
to produce evaci^tic^^ they cannot bring, forth secretions from a 
highly inflamed Sritface,.whbae actidns transcend the point at which * 
secretion c*b take plgce^ The irritation of the purgative, un^ - 
such circumstances, is a<Ufcd to* that already existing, and itee 
symptoms are aggravated- * - • ' V- 
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TJie excitement of secretions and evacuations by purgatives m 
fevers very frequently, instead of alleviating the condition of the 
patient, renders it much worse. It is not uncommon that an apparent 
amendment will ensue from very free, copious, intestinal secretions 
procured by* purgatives, for twenty or more hours, to which succeeds an 
aggravation of the precursory symptoms. The depletion operated in 
this manner on the general circulation, serves temporarily to tran- 
quil ize the sympathetic irritation of the central organ of the circula- 
tion; and, in consequence, the febrile symptoms — frequence ami force 
of pulse, heat of skin, &c. depending* on that condition of the heart, 
are for a short period abated. The syfeptoms of the local irritation 
may for a time be smothered from the extent of the evacuations, 
but they break forth with increased violence. 

The administration of active purgatives in fevers, often proves in- 
jurious, by rendering extensive a morbid irritation which may be very 
limited. The purgative, irritating zone after zone of the mucous coat 
of the alimentary canal, as it passes along, becomes a conductor of the 
inflammation, restricted primarily to a small portion of this structure, 
and spreads it over nearly its whole surface. In the tegumentaiy tissue 
of which the digestive mucous membrane is a part, erythemoid' in- 
flammation, as it'is called, has a strong disposition to propagate it- 
self, even without a provocative. From this cause, those labouring 
under fevers, who are treated by drastic cathartics or other irritants, 
have the abdomen to become tumid, hard, painful to pressure, tym- 
panitic — to be meteorized as these collective symptoms were formerly 
designated; the bowels are costive, and very little flatus is discharg- 
ed. Here the inflammation lias not passed beyond the ileo-coecal 
valve and penetrated into the large intestines. This does occur, 
however, sometimes, and then is ad tied to the foregoing symptoms, a 
diarrhoea with varied discharges of different hpes and appearances; 
brown, white, black, and bloody, and involuntary stools, according 
to the intensity of the inflammatory action. When purgatives and 
other irritant? of the gastrointestinal mucous membrane are abstain 
ed from, or bu£ sparingly employed, these symptoms are of very rare 
occurrence, in fevers even 6f a high grade of action, and which may 
prove fatal by the disorganization of the mucous membrane of the 
stomach, effusion on the brain,-&c. 

From these ^principles I have adopted the practice;' the oldest in 
medicine, and if authprity be entitled to consideration, sustained by 
the weightiest in our profession, of abstaining generally from purga- 
tives in the commencement of acute fevers, and of combating, by di- 
rectly debilitating remedies, the excessive actions in the tissues in 
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which Ihev arc located. From a comparative experience of several 
years practice on both systems, I am daily more convinced of the su- 
periority of that 1 now pursue. Those cases of fever, in which die 
capillary irritation is of a light grade, or a limited extent, and in 
which purgatives prove successful remedies, the unmixed,' positive 
antiphlogistic treatment, established on anatomical and physiological 
principles, will be found in the great majority to, be more speedily 
cured, without the slightest risk being incurred of converting them 
into more formidable affections. 

In the report of the case of'Mary Stewart, it* is remarked, that the 
lever gradually declined without any marked crisis. Thia circum- 
stance is commonly observed in the diseases treated on the physiolo* 
gical plan. The morbid irritation being attacked in a direct manner, 
gradually yields, and with its diminution the sympathetic disturb- 
ances to which it gives rise, subside, and the organs resume their na 
tural functions. 

Cask TTl. Remittent Fever— Cast ro- Enteritis.— John Stewart .was 
admitted July 30th, 18 27,' into the Men’s Clinical Medical Ward. 
Face flushed-— eyes injected and watery— skin very hot— pain in the 
temples occasionally darting and severe. Breathing deep and sigh- 
ing — cough— tongue dry, pointed, very red, edges dry, surface of 
tongue a brttwnish fur — bowels moved, and were freely moved on the 
•29th by a purge— lips dry— some sordes on teeth— pulse 120, fre- 
quent, compressible. He had lately arrived from Ireland, after 
being site weeks at sea — was of telhperdte habits— was attacked 
July 22. Ordered neutral mixture, §ss. q. b. h; barley water and 
tamarinds; cold cloths to head, and* to sponge arms with ice water; 
pcdiluvium pro re nala; cups to epigastrium; calomel and ipecac, 
in small repeated doses. 

V. M. 4J-. Fever abated-- pulse rather slower and fuller— tongue 
fhc same — slight wandering of mind. 

31js£ Slept some— bowels not open**-quite stupid in the night- 
rye watery and injected — skin hot and dry — pulse ,128; moderate 
strength — tongue dry on surface and disposed to brown fur— teeth 
fuliginous. — no pain — tenderness under left ribs. Ordered castor oil, 
Jss; cups to head; cojd applications to abdomen; injections; 
thirty leeches to epigastrium; omit cal. and ipecac., and neutral mix- 
ture. Thin oat meal gruel and ice added to i^rink. If stupor con- 
tinues after leeching, hot fomentations to legs. 

Evening. — Tongue dry and 9kin rather hot. 

August 1 st. 4 P. M. Has been quite tighty— face is flushed— 
vkin dry and hot— tongue dry and some fur, in die morning it was 
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dark — bowels open — tremor of hand — pulse 130, pretty full, active* 
and of moderate strength. Ordered cups t# head; cold injections; 
cold to abdomen; warmth to extremities; sago water. 

9 o’clock. Arms cool — face flushed — tongue covered with thick 
mucous fur, and inclined to moisture — less flighty — breathing rathei 
laborious — pulse 120, soft, but some tension. 

2d. Tongue dark, crusted and cracked, edges moist — fever high 
during the night — flighty — discharges thin and yellow — face cool- 
hands dry and warm — tongue disposed to dryness. 

12 o’clock. Fever abated — more moisture of tongue. 

6 P. M. Fever higher— rather stupid— pulse 'frequent, but pretty 
good — tongue same. Ordered ,cups to back of neck. . 

10 o’clock. Flighty — less stupid and more talkative — fevei 
abated — skin moist — tongue same. 

3d. Pulse reduced — fever less — tongue moistening and is better — 
slight wandering of mind — skin natural. Cold to head and abdomen 
continued. 

5 P. M. Very little fever — tongue thick and moist in the 
centre — skin nearly natural — bowels open — slight tremor of hand. 

4th. No fever all night, and slept — bowels open — stools consistent 
and yellow — tongue cleaning at the sides, centre incrusted and moist. 

St P. M. Complete remission and moisture of skin. 

5th. No fever — tongue moist and cleaning — edges clean. 

7th. Convalescent. 

Observations. — This case, recorded by Mr. Ashmead, senior student, 
was precisely similar to the preceding. Stewart is fat her to the two girls, 
the subjects of the; foregoing cases, and his disease was of the same cha- 
racter. It yielded very speedily to the same plan of treatment. All 
the members of this family, though residing in different parts of the 
city, were attacked at nearly the same time, w*th the same form of 
disease, inflammation of stomach and small intestines; This circum- 
stance is a corroboration of the? views presented of the excitin^causcs 
of remittent fever, amongst the newly -arrived Irish in the summer sea 
son. The bowels, it is to be observed, were regularly opened without 
the use of purgatives. 

Case IV. Remittent Fever— Gastro-Enteritis. — F. Martin was 
admitted, July 26th, into the Men’s Clinical Medical Ward. His 
tongue was brown and dry in the centre, edges white and moist — 
pulse soft, pretty natural, frequent — lips dry and scaly — bowels re- 
gular. He had lately arrived from Ireland, was eight weeks at sea, 
well on the passage, andawhen arrived worked one week in an ice- 
house, and sometinftes in the day exposed to a (lot sun — has been sick 
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\ < "h — '«\.v « nk#‘i\ with pains m the arm-, am! unable to move 
£ J m ’ • — : 'iimt— and M$k stomach. Next day took a purge and couti- 
• s ' ’ . • ment, but Hie day following omitted work an,d drank 

1 1 : . ' 1 i ;iim i u.t perspiration, which relieved pains in shoulder. On 
»i‘. !,„d luv.d-r he and took a purge, and was admitted on Stuhwith 
‘ Li'ici. n o’her, and sister, all having fever. Ordered barley water 
uni iwtinnudc; cold applications, and neutral mixture. 

2 1* M. High fever — head-ache — eyes reddish — face rather flush- 
'd — .ongue red at tip, edges white and furred, with the impre sion 
1 :h i* teeth, centre brown and dry — lips and teeth dry — lneathing 
iireied — skin hot and dry — Carotids distinctly seen pulsating — k- 
iC'S of stomach — puLe frequent, full, and strong — no lenderne-- o*« 
epigastrium. 

^ H I*. M. Skin same — some, moisture of palms — soreness of flesh — 
soreness of epigastrium — pulse frequent — sordes c oilccting oil leeih 
— tongue same, but moist. 

27 ih. Rested badly — short cough — lexer abated about twelve ai. 
light — < jimol 'tii his legs, and very sore — pul.-e frequent and pret t v 
good — showing respiration — tongue dry. tip led ami drv. Prefer ined 
fmilent.i nous to lower extremities; cups to abdomen. and i real ment. 

■ euhnued. 

i«.J\ Mm Rowels open — tongue brown in centre — pulse the same 
i. Skin hot — tongue moist. 

£8 th. 8 o'clock. Rested badly last night — remission — pulse 100 — 
’ongue dry and dark in centre, edges moist and light, tip dry — sorties 
on t colli and lip- — hoi i drv cough, causing pain in bi east — soreness 
of abdomen — soreue-s of e\ti entities gone — bovveU open — not very 
thirsty. H. Calomel and ipecac. M. ft. pil.s Ueatuient continued. 

5 i\ M. V ongue same but moist edg<‘- — skmhot and drv — no pain 
of opeja-f rium oi sor^ne-s of leg* p d-e 100. less excited. 

Some, remission — heal rather abo\ e natural — lips and teeth 
\ — <• — breathing hurried — bowejs open — cunsidiTable lever all 

m : ■ 1 . 

P. M. Skin rather hoi — teeth fuligimms — f«vU B w*\ik — tongue 
.low ik <irv. and i* inked in centre — pulse pieiiv good. 

0 O //0 (i A. M. hevei much abated — slept well. *) o'clock. — Tongue 
-iiimo — skin hot — bowels moved — ev e> little injected — dm s| v— tremor 
of hands and h gs — knit eyebrows — pulse 120 and uipd. 

1*21 P. M. Less hot, heat ltr2. IliuM-ribed cold flawed mucilage 
o abdomen: cold to head; continue pills and nemi.il mixture, d ] 
M, Skin hot and dry — tongue moist. O-den h leeches to epigas 
mm. 10 o\* lock.— Tongue more moist — lever 1 *— . 
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37 s/. Tongue disposed to clean from edges, and moist — heat less 
—slept well — bowels open. Prescribed barley and tamarind water; 
cold to head, arms, and abdomen to be continued; cold injections; 
thin gruel. 

P. M. Tongue cleaning — edges moist and red — skin hot and 
dry — in evening, fever abated. Prescribed cold to head, arms, and 
abdomen; cool mucilaginous injections; barley water acidulated. 

August 1st. Fever returning — tongue dry and deep brown in 
centre — edges moist and tumid — skin dry and hot — eyes injected, and 
teeth fuliginous — small abscesses on Jegs — bowels open — mouth 
bitter. Ordered thin sago water acidul&ted; leeches to epigastrium 
and anus, and cold applications. 

31 P. M. Fever abated — skin moist — eyes not injected — no pain 
—teeth and lips dry — edges of tongue white and moist, centre drr 
and brown — pulse 100, some tension. 6 o’clock. Tongue moist, and 
fever abating — skin disposed to moisture — lower extremities dry f 

2d. Skin cool — tongue on one edge moist, the other dry, centre 
dark and incrusted — pulse pretty good, full and soft. Treatment 
continued, and if fever continues, leeches to anus. 

1 P. M. Considerable apyrexia — skin moist and natural — tongue 
moist and cleaning — pulse 80 and good. 7 P. M. Tongue dark in 
centre and incrusted, edges moist, some redness, and difficulty 
of protruding tongue far — pulse frequent and soft. 

3d. No fever — edges of tongue moist— centre more moist and dis- 
posed to clean — pulse same — rested well. 

3i P. M. Tongue rather moist — no fever — skin natural — bowels 
open — not thirsty. 

4th. Skin natural — tongue cleaning, moist and nearly natural 
colour — unable to stand — pulse 80— phlegmons on legs. Omit cold 
applications; ordered soup. • 

5th. Tongue tumid, with si ight white fur — rather fullness of abdomen 
—skin moist and natural— no appetite — sleeps pretty well — pifise 72. 

7th. Convalescent — tongue white and moist — pulse 60 in a minute. 

Discharged well. 

Case V. Remit tent Fever — G astro- Enteritis , ending in Chronic 
Colitis. — Ij. Maran was admitted July 26th, -into the Men’s Clinical 
Medical Ward. Habits intemperate — frame robust. He was attack- 
ed on the 25 ih — had been complaining fifteen days. Had shortness 
of breath — no pain, but felt very 111 — feeble — giddiness of head — bow- 
els open — good appetite — rested bad — very thirsty last night. Ordered 
Castor oil, gss.; neutral mixture, gss. q h.; fomentations to legs. 

3 Yr M. Great*trnderncss of epigastrium — skin hot and burn 
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ing— sometimes he feels cold and chilly— pulse frequent, moderate 
volume, pretty good— tongue red at tip and pretty clean, but.slight 
white fur towards the base— bowels open freely. Ordered cold to 
head, and cold sponging. 8 o’clock. Fever abated— breathing more 
easy — skin moist and warm. 

27th. Tongue moist — pulse good— cough gives pain in head — sore- 
ness of breast abated — tongue very red, moist, and rather cleaning — 
skin rather hot — bowels open — no head-ache. R. Calomel gr. vj. and 
oil §ss. three hours after; cold continued. 

3 P. M. Skin hot — pulse pretty good. 6 o’clock. Fever abating— 
tongue moist — skin rather Sot. 

538 th. Soreness of legs — skin comfortable — bowels very open- 
tongue furred — pulse 100. 

^ 5 P. M. Pulse 120 — no tension. 

29th. Better — tongue moist, clean, and very red — bowels very open 
— skin rather hot — pulse small, frequent, tense. Ordered calomel, 
opiT, ipecac, in small quantities frequently; soda powders; cold # con- 
tinued; omit neutral mixture. 

G P. M. Tongue cleaning — fever abated — pulse excited. 

*30//i. No fever — skin natural — tongue clean, red, and dry in centre, 
edges moist — thirsty — rather dull — bowels better — pains in knees 
better — skpt well. Treatment continued. 

12 o’clock. Tongue very red — its circulation very rapid, more moist, 
centre dry— skin hot— breathing natural — pulse small, frequent, little 
tense — skin 102° — eyes injected — pulse 120, dullness. 

o’clock. Skin hot — tongue more dry — pulse excited. 10 o’clock. 
Fever abated — tongue disposed to dryness in centre, edges white. 

31 $1. Skin dry and hot — pulse small and frequent — tongue moist, 
red, some fur — eyes injected, some tremor. Treatment to be conti- 
nued; cold to abdomen; pills to be omitted. 

Evening — considerable fever. 

Jh^rust 1 si. Skin pretty natural — pulse 90— tongue clean, red, at 
tip scarlet — complains of great debility. R. Weak solut. sulpli. 
quinine; omit cold applications; ordered sago for diet. 

2d. Skin cool — tongue moist and cleaning — slight fresh fur- 
pulse regular, soft. 

11 P. M. Skin moist and natural — tongue rather dry in centre, 
dean at tip — pulse 85— at 7 o’clock tongue dryisfi. , 

3 d. Dewy perspiration on forehead — skin moist and rather cool — 
tongue moist at edges, dryish in centre— bowels frequently open- 
stools watery. Ordered absolute diet, and tn omit the mixture of sul- 
phate of quinine. • 
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From this period the febrile symptoms disappeared, and were re- 
placed by a diarrhoea, the effects of chronic eolitis or inflammation of 
the colon. It was treated for a week by Dover’s powder, warm bath, 
and infusion of eupatorium. Profuse perspiration was induced. The 
diarrhoea was checked, but as soon as the sweating was discontinued, 
again returned. It was then determined to attack the inflammation 
by the direct antiphlogistic treatment. Cups were frequently applied 
to the abdomen, along the course of the colon; demulcent and opiate 
injections were employed daily, with occasional injections of solution 
of acetas plumbi. gr. i. to the ounce of water, together with a very re- 
stricted diet. It consisted of two soft boiled eggs and four crackers 
with barley water per diem, occasionally absolute diet, or barley wa- 
ter alone. This method soon controlled the disease; the stools be- 
came consistent and reduced to three, to two, and finally to one, i r. 
the course of the day. It was not without difficulty the diet was en- 
larged, each lime that a liitle meat was allowed a relapse ensued. 
Intimately on the 22d of .September he was discharged well. The 
bowels had become quite regular, the stools natural, and he was re- 
gaining flesh. Crackers, boiled rice, with soup and boiled mutton, had 
been allowed him in small quantities previous to his discharge. 

Cask VI. Gasfro-Enfcrifis . — Ann Maran, wife of L. Mar an, aged 
forty-two, was admitted, July 2Gtli, 1827, into the Women’s Clinical 
Medical Ward. She had lately arrived from Ireland, by the way oi 
St. Johns. Her fever is in its incipient stage. Skin hot and dry — 
pulhc quick and w eak — tongue moist — bowels regular — head but lit- 
tle aflccted. She took yesterday, dose of oil, and feels better from its 
operation. Ordered surface sponged with cold water. 

28/7*. Disease more fully developed — skin very hot — pulse strongci 
— tongue still moist — bowels regular. R. Sue. Limon. jiss. Sub. 
curb, potas. q. s. ad saturand. Sac. alb. jss. Aquae pur. jjiij. m. s. 
tjss. q. b. h. Cold ablutions to be continued. 

2 9th. Bowels opened by neutral mixture — better in every respect 
— her thirst is still urgent. She takes acidulated barley w r ater. 

3()//i. Better — skin still a little dry — tongue clammy — pulse quick- 
ened — bowels open — fever still high, but decreasing. 

CAst. Is no better to-dav — tongue moist, but red — thirst great— 
skin hot— bearing impaired— no pain in head — a slight pain at epi- 
gastrium. No change in the treatment. 

August 1st. Skin and pulse datura! — tongue ipoist — low diet con- 
tinued. 

2d. She still complains of thirst, but her other symptoms arc sub- 
siding. A pimply 1 eruption begins to show itself upon her body. 
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5th. She has continued to improve gradually — costiveness obviated 
by ^ij. doses of magnesia, or by oil. 

8 tli. Is completely well, but complains much of weakness. Her 
•hicken-water was exchanged for soup. A few roasted potatoes also 
allow ed. 

Cask VII. Gastro-Enteritis — Mary Maran, daughter of Ann Ma- 
ran, aged six \ ears, was admitted, July 26th, 1827, into the Wo- 
men's Clinical Medical Ward. She presents the same symptoms as 
those of her mother, detailed in the foregoing case, but there is greater 
heat of surface and her abdomen is tumid. Pulse small, quick, and 
frequent. R. 01. ricini, 5n* 

27 fh. No change of symptoms — bowels costive. R. Sp. Mindercri, 
giv. JSulph. magnes. jss. m. s. 3 d. q. h. 

^ 28 th. Medicine purged her. She remains very much the same. 
Medicine continued. 

2$th. Fever very high — pain at epigastrium very severe — the breath 
hot and offensive — teeth and tongue clammy— pulse quick, frequqpt — 
is very restless and fretful. Ordered forty leeches to the epigastrium; 
an injection of cool mucilage; and cold to the surface, particularly to 
the abdomen and head. 

SO///. Fever still high — tongue moist — pain in the head last night- 
bowels open. 

51#/. Is sleeping — her skin and pulse nearly natural — bowels open 
once to-day — still complains of pain at bellv. 

August 1st. Fever but slight — bowels not open since yesterday 
morning. Ordered a dose of salts. 

3(/. Her fe\er completely subsided, but she still complains of pain 
in the abdomen, which is also much swollen. 

6 /A. Had paroxysm of fever, attributed by Dr. Jackson to too full 
a diet, which was reduced. 

10 /A. No return of fever — abdomen tense and distended — skin pah 
lid — itching of nostrils. Dr. Jackson ordered the following. R. Fol. 
senme, 3 d. Manna opt. ^i. Sem. chenopod. 3 SS - m. Aq. Oj. s. 

5i- P r - nat - .. 

11 /A. The medicine purged her actively, was given at distant in- 
tervals. There came from her a number of worms of the species tii- 
churis. 

15/A. Is well. * # 

Cask VI II. Gastro-Enteritis . — Parol i ne Maran, aged eighteen, was 
admitted, July 2Gth, 1827, into the Women's Clinical Medical Ward. 
She had landed from Ireland, with her parents ami family, whose cases 
have preceded, thfee weeks since; was taken sifk ten day* ago; had 
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lived in the suburbs of the city. She has pain in the head— dull, heavy 
aspect — hard, dry, cracked tongue — skin husky and hot — pulse weak 
and quick — breathing impeded — bowels open. She is quite deaf. Or- 
dered eighty leeches to epigastric region; barley water acidulated to 
drink; warm fomentations to extremities. 

2 7 th. Pain of abdomen lessened— no better in oilier respects. R. 
Sp. mindereri, §viij. Sulph. magnes. ^iss. m. s. ^ss. q. b. h. Sur- 
face to be well sponged with cold water. 

28 tlu Pulse nearly natural — a little excited — skin yet dry, though 
less so than yesterday — tongue improved, though clammy— bowels 
opened last night by enema. She seems very dull and inclined to 
sleep. Treatment continued, but medicine only to be given pro re 
nata. 

29//*. Is much better — pulse and skin natural — tongue is quit* 
moist — bowels freely opened — appetite returning. 

30//f. Improving — allowed gruel. 

31s/. Convalescent — diet, chicken soup. 

August Is/. Tongue a little dry — diet decreased. 

2*/. Free from all fever. Her skin is a little dry. 

3r/. She was ordered to have the surface sponged with warm water 

5th. A relapse was threatened from some imprudence in diet. A 
reduction of her diet reinstated her. The deafness has* completely 
subsided. A singular eruption, consisting of red blotches, very ha- 
rassing from their itching, appeared over the whole of her body. It 
subsided in a few days without medicine. 

September Is/. She remains in the ward awaiting the discharge of 
her father, and her health continues robust. 

Observations . — The preceding five cases occurred in the members 
of one fiunily that had recently arrived via St. Johns, from Ireland* 
Although li vingin different places, yet nearly at tjie same time they were 
attacked with gastro-enteritic fever, that put on the remittent type. 
It resembled in its general features the fever by which the Stewarts 
were affected. This family affords additional evidence that the epi- 
demic gastro-enteritis of the Irish emigrants was the result of change 
of climate, and a stimulating diet to which they were unaccustomed. 

Lawrence Maran, the father, was treated for some days before I 
saw him, with saline purgatives, and which were not immediately 
discontinued, as in the foregoing cases. He was also under the use 
of calomel, ipecac, and opium, until 31st July. Symptoms of debility 
appearing, with declension of* febrile state, solution of sulphas quinine 
was directed as a tonic. On the 3d of August a diarrhoea commenced, 
which continued with various intensity until the second week in Sep- 
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tember. The emaciation became extreme; the pulse was constantly 
irritable; the skin dry and harsh, except during the period when the 
sudorific plan of treatment was enforced; and the abdomen retracted 
and painful on pressure. 

The treatment of diarrhoea by sudorifics often proves successful, 
and was resorted to in L. Maran’s case with considerable confidence 
in its favourable result. These expectations were disappointed, and 
it was then resolved to trust entirely to a strict regimen, with local 
depiction and demulcent injections. The functions of the stomach 
were well performed, and the appetite was good, which occasioned 
some difficulty in maintaining for so long a period a diet that demand- 
ed so much self-denial. The relapses produced by an increase of 
• diet, rendered so obvious the propriety of a severe regimen, it was 
gebmited to with cheerfulness, and a complete recovery ensued. 

Case IX. Gaslro- Duodenitis. — Mary Williams, aged forty-five, 
was admitted into Black Women’s Medical Ward, August 17th, 
1827. This patient came from a court in the Northern Liberties, 
whence a few days since three patients had been received into the 
ward with typhoid fever. They inhabited the same house, which is 
described as being very filthy, and having a cellar or hole which is 
very offensive. She was attended by a Dispensary physician, and had 
takei^an emetic which operated very violently. The symptoms on 
admission are — countenance exhibits a striking expression of indis- 
eribable agony and distress — eyes wild, projecting and rolling rapidly, 
as if in quest of relief — her mouth open and gasping — tosses her 
head and hands in every direction—- acute pain at epigastric region 
— tongue dry, cracked, black in the centre — pulse scarcely percepti- 
ble — skin cold — she frequently screams aloud — cannot speak — utters 
inarticulate sounds — has frequent retchings — attempts to bite those 
around — bites her bed-clothes — had bit the physician who attended 
her in the arm. Has repeated shudderings, with convulsive move- 
ments rtf the muscles of neck and face; when asked if thirsty nodded 
‘assent; when seat of pain and distress was asked her^ she pointed 
to her epigastrium. # 

Dr. Jackson was present — gave her a few mouthfuls of water, 
which were immediately* rejected, apparently by the action of the 
stomach alone. Some pieces of ice were put into her mouth, which 
were crushed and swallowed with voracity. She asks for more by 
signs, and seems to find relief, chewing them with avidity. Her sys- 
tem appeared too much exhausted to admit of depletion. Ordered 
iced acidulated gum water, with pounded ice given in spoonfuls every 
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[i\r‘ or ten minutes. Warm fomentations to limbs. Mui dage i u 
jcclkms <o open bowels: fly mg nnapisms. * 

Reaction occurred in about two boors, when twenty-one leeches 
were applied to epigastrium. Her pulse rose on the depletion, and 
from the ice drinks. .Skin is warm. 

August 1 Hth. Seem^ belter this morning — slept j-orm du: , n:» tin 
night — thirst incessant — her pulse a little better — skin n-i:i tv. id — 
bowels open last night — did not vomit any — tongue lo- <n y i ■ .<! daik 
—complains of pain in lier head — is now capable of arm u ml mi: some 
words. Treatment continued, with warm frictions to the skin. 

Night The symptoms aggravated — Some diflicuKy of respiration, 
with considerable rigidity of the muscles of the neck and arms. The pain 
extorts the most horrid screams. Ordered cups to the back oi the 
head. She seems to be relieved very much. From some obn ruction*, 
in rectum, injections cannot be given. 

19//n Slept well last night — seems better this morning — pulse and 
ftki?i natural — tongue very dry and dark — pain in the stomach, but 
not in the head— rigidity of muscles continues. 

Night. Is calmly sleeping — no expression of pain — pulse and skin 
natural — thirst has not been so urgent. She appear* in eveiy lespeci 
better, and, to the surprise of all who first saw her, there i» some 
promise of recovery^ converses with ease, and gave the Iwsim vpf hei 
illness. 

20th. Decidedly better— pulse and skin natural — tongue more 
moist and clean — has no pain at the epigastric legion — says she i- 
hungry, and begs for food. Treatment continued. 11 A. M. Sud- 
denly became worse— agony returned — pulse much accelerated — pain 
at epigastrium. These symptoms continue to increase. Ordered fifty 
leeches to epigastrium, and twenty to back of head. 

5 P. M. She seems for a short time relieved. 

Night. Very bad, wild, and frantic — tears and bites every thing 
about her— pulse becoming irore quick and thready. She slept none 
during the night — continuing violent all the night. 

21 St. At day -light this morning seems a little better, but no hope* 
of recovery are excited — pulse very much irritated. She frequently 
screams and asks for something to eat. Ordered blister to back oi 
head and neck. Continues to grow worse during the day. 

2 2d. To-day she has spit much blood. The attendants think that 
it comes from the stomach — her mind perfectly irrational — eyes slink 
ami dull — pulse languishes — she is disposed to be violent, and c.<i i 
i ion is necessary to restrain her actions. 
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23d. Continues to sink, and died during the night. 

Post mortem examination , six hours after death . Robust form, no 
emaciation, thick layer of fat beneath the skin. Heart healthy in 
every respect; firm coagula in ventricles and auricles. Old pleuritic 
adhesions of left pleura; left lung natural; right cavity presented the 
pleura and lung perfectly natural. The liver adhered to the diaphragm 
and duodenum by old adhesions. Stomach, pancreas and duodenum* 
amalgamated from former disease. The stomach was contracted* and 
contained a bloody mucus. Its mucous coat intensely inflamed* par- 
ticularly along the summits of the rugae; its colour very bright; ves- 
sels injected in portions, with masses of blood effused into its sub- 
stance. Duodenum red pointed injection. Liver natural. The large 
and small intestines healthy, containing a considerable portion of 
healthy faeces. The right ovarium converted into a sac* containing 
about two gills of clear serous fluid. It was adhering to uterus and 
rectum, and had occasioned the obstacle to the passage of the injec- 
tions. About the mouth of the uterus, a bloody mucus. # 

Observations .— This case, recorded by R. L. Fearn* manifested 
ihe S3 r mptoms of gastritis in the highest degree. I have never wit- 
nessed the physical expression of an agony so intense as was display- 
ed by this patient. Her distress was referred to the stomach. 
Conflfiiflpaftess was unimpaired when admitted, but all her attention 
was absorbed by the violence of her sufferings. I was on a visit to 
the house at the time of her admission, late in the afternoon. Not- 
withstanding the appearance of extreme prostration — the coldness of 
the skin, the thread-like, scarcely perceptible pulse — the effects of 
the gastric agony, not of debility — I immediately instituted the de- 
bilitating or antiphlogistic treatment. I gave her a few spoonfuls of 
water, that had been standing in the ward, which was rejected the 
instant it touched thei surface of the stomach. Ice was then ordered 
and given in small pieces, and gum-water* acidulated slightly with 
lemon juice* mixed with pounded ice, «was given by table-spoonfuls 
every five minutes. The retching was instantly allayed. I remained 
to watch its effects, and in an hour’s time a considerable change had 
occurred; the pulse acquired more volume and force, and the extreme 
agony was somewhat abated. Having thus felt my way, I directed 
leeches to the epigastrium, with flying sinapisms to # the extremities. 
Before I left the house, about eight in the evening, the action of the 
skin had been established* its tenifferature was increased, and the 
pulse well developed ; she was disposed to sleep. 

The improvement was so great under the plan of treatment* that 
for a short time, some expectations of a recovery Vere excited. The 
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sudden change on the 20th for the worse, 1 was disposed to attribute 
<o some food having been taken by her. She was very clamorous 
lor something to cat, and the ward was so crowded the nurse could 
not keep a constant watch over all the patients. 

Williams in the commencement of her treatment before she en- 
tered the infirmary had an emetic given to her. The violence of the 
gastric inflammation may fairly be attributed to this cause. The other 
patients from the same house, had also been treated in a similar man- 
ner. They each described its effects as most distressing to them. 
They manifested also gastric irritation, but which was subdued by a 
treatment similar to that pursued with Williams. 

Case X. Chronic Gastritis . — Dorry Derric, aged thirty-five, admit- 
ted into the Women’s Clinical Medical Ward, September 11th, 1827- 
Habits are intemperate; had fever eight or ten days previous to admis 
sion; treatment during this time unknown; complains of pain in epigas 
trium— incessant nausea and frequent vomitings of green matter — pain 
in the head— skin hot and dry — tongue furred and dry, red around 
the edges — pulse contracted and wiry — bowels too open. Ordered 
flaxseed injection with laudanum; hot pediluvium; cold water to 
stomach and head; barley water for drink. 

12 th. Bowels opened five times last night — continues to vomit a 
greenish matter. Ordered leeches to epigastrium. c - „ 

43 th. The vomiting ceased immediately after the leeching and 
fever abated— tongue moist and cleaning — skin moist — pulse full, 
round, and natural— has no fever — great change for the better, 
bowels opened but once — has slight hiccough. 

14 th. Tongue moist — skin good — complains of pain in the head- 
soreness at epigastrium — pulse continues good. 

1 5th* Has head-ache— bowels not moved yesterday — no fever this 
morning. 

16 th* Was restless last night— still has head-ache— bowels opened 
yesterday. ► 

. 17th. Free from fever — skin, tongue, and pulse are good. Allowed 
thift chicken soup. 

1WA, Great change for the worse— tongue has become dry — pulse 
irritated— has soreness over the stomach. Chicken soup*discontinued ; 
pulton low diet. Ordered leeches to epigastrium. 

19/A. Pain, relieved by leeches — complains of great weakness- 
unable to raise herself in bed— tongue dry in middle, moist around 
the edges— pulse small and slightly irritated— refuses barley water — 
drink water and milk, equal parts. 

20/A. Very prostrate— tongue somewhat dry in the middle — re?l 
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less and delirious at night— pulse full and compressible, and slightly 
irritated — skin moist — bn the whole, she seems better than yesterday 
— a slight twitching observable in her arms — bowels opened yester- 
day. Evening. Has subsultus tendinum. Ordered thirty leeches be- 
hind each ear; blister to back of neck; tongue still disposed to be- 
come dry— skin dry — takes weak wine and water — Frictions of sp. 
terebinth, to lower extremities; cold applications to head. Is deli- 
rious. 

21*/. Feels better — skin moist — tongue tolerably moist— no deli- 
rium, but still has subsultus tendinum — pulse weaker. Treatment con- 
tinued. Has strangury from" the blister— symptoms of subsultus ten- 
dinum less — appears improved. 

22 d. Has no fever to-day — tongue somewhat dry— pulse weak and 
irritated — is very weak. Frictions of sp. tereb. discontinued. 

23 d. Slept tolerably well — tongue red, clean and moist — has no 
fever— pulse better, less irritated — appetite good. 

24/7*. Light diet— rested well— tongue clean and red — bowels 
opened last night by an injection — pulse fuller, slow and soft — some 
flight irritation of stomach. 

0,5th. Pulse soft, round, and regular — countenance better — appe- 
tite good — tongue moist and red — skin dry and harsh. Ordered vol. 
linimextTTb rub abdomen. 

2 5th. No great alteration— feet cold. Ordered hot bricks to feet. 

26 th. Tongue clean and clammy — pulse soft and good — sleep? 
during day, and restless at night — takes chicken soup. 

2 7th. Pulse soft and rather frequent — has no fever. 

28 th and 29 th. Convalescent. R. Extr. opii. gr. j. — calomel, 
gr. ij. M. ft. pil.— take at night 

October 1st . No alteration. v ' 

2d. Great change. It seems by some neglect that the pill ordered foi 
28th was given by the nurse every day, since it was first prescribed- 
skin has a pale straw-colour — disposition to sleep— skin cold, moist, 
and cadaverous— pulse very weak— great rigidity of nr iscles— refuses 
chicken soup— bowels opened yesterday — very prostrate— ordered 
R. Carb. ammon. jjij.— mucilage, ^ij. — sac. alb. §j. — aq. menth. 
^ij.— aq. cinnam. jiij.^M. 2jss. q. h. gtt v. of acet. opii. to each 
dose; head to be shaved, and mustard plaster applied over * it; sina- 
pisms to inside of thighs, afterwards blisters to the thighs and arms; 
brandy toddy freely. She gradually f sank and died in the evening* 

Dissection twelve hours after death.— B ody emaciated one-half; 
«f light straw-colour— no effusion in cellular tissue. 

Head. Arachnoid membrane on cerebral surf nee "pal colour — a 
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slight serous effusion between it and pia mater-— ventricles contained 
3jss. serous fluid— brain natural. * 

Thorax. The viscera of this cavity appeared perfectly natural — the 
heart contained very little blood, which was thin and watery, with- 
out coagula. 

Abdomen. Peritoneum healthy, no effusion— liver natural— spleen ' 
distended— stomach large, very much relaxed or flaccid, no external 
marks— mucous membrane, at cardiac extremity of a dirt-brown co~ 
lodf| very thin, no appearance of villi, and nearly diffluent I have 
frequently seen the mucus secreted of more tenacity— it yielded to the 
nail er handle of scalpel with facility— in pyloric extremity it was 
firmer, but less than half its usual thickness — had red pointed injec- 
tion— ^duodenum dirty-ash colour— follicles enlarged— intestines na- 
tural.— Case recorded by Mr. Kennedy. 

Observations. — Derric, on admission, was suffering under gastric 
irritation of a high degree, evidenced by the incessant nausea, reach- 
ing,, vomiting, pain of epigastrium, thirst, and fever. These symp 
toms speedily yielded to the application of leeches to the epigastric 
region. The irritation had, however, been irradiated on the cere- 
bral membranes; hence the subsultus tendinum. 

The absence of all febrile symptoms for several days, led to a beliei 
that a recovery would ensue. It was soon observed, notwrtifetrrding 
tfc$ apparent convalescence, that the food she consumed did not nou- 
rish her. Her skin gradually became bombycinous or of a waxy ap- 
pearance, and husky to the feel. She became listless and indifferent, 
with fight stupor. 1 

The dissection exhibited the partial disorganization or death of the 
mucous membrane of the stomach, and slight affection of arachnoid 
membrane. It does not appear to me that her death is to be attributed 
to this last cause, but rather to the condition of the mucous membrane 
of the stomach. Healthy, natural digestion could not be performed; 
assimilation was suspended; ithe blood, from the absence of fibrin, 
apdllf^K^orishment of its globules, had its stimulant powers impaired, 
actions of the organs in consequence irreparably prostrated. 

Anu^ fiiflammation supervened most probably to chronic phlogosis 
ojgH^jpwtric mucous membrane, which had existed from her intern- 
pera&eJiabits. When this event takes place, destruction of the organ 
in which it occurs very easily is produced. Hence arises the frequency 
of tiie disorganizing andfatal effects of inflammation in the intempe- 
rate, and the difficulty of treating their acute diseases. 

Casa XI. Intermittent: Fever — Intermittent Gastro-Meningitis 
George Lee, aged seventeen years, was admitted into the Men’s Me 
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tiical Ward, September 6th. One week before was taken with pain 
in the head and back. Three days after had a severe chill followed 
by fever, both of which came on regularly every day about 9£ o’clock. 
Habits temperate. 

Symptoms on admission; face flushed — eyes rolling, very red and 
watery — tongue much furred and dry, fissured transversely— puke 
frequent and irritated— skin very hot, and parched — little or no ten- 
derness on pressure at epigastrium — some stupor — ordered cups to 
back of the neck — cold cloths to the forehead — hot pediluvium, and 
cold enemaia — barley water pcidulated, allowed as drink. R. Tinct. 
npii. gtt xxx. when chill is expected to-morrow. 

9th. Paroxysm to-day — fever less intense— bowels well opened— 
less distress of head — thirst excessive — extremities cold and livid- 
circulation of skin languid — pulse irritated. Ordered hot blankets to 
lower extremities; cups to epigastrium, and cold to head. 

ltyh. Paroxysm this morning — skin hot — pulse quick, small, irri- 
tated — tongue dry arid dark, thickly furred— sordes on teeth— dips 
dry — eyes Less watery and red. Ordered cups to be repeated;' cold 
water to be allowed ad libitum; diet absolute. 

llth. Much better — free from fever— skin cool— tongue cleaning 
on edges — white streak of loose fur on each side— eyes becoming 
jaundi«^d»skin yellowish. R. Oil to regulate bowels. 

13th. Has been improving for several days— had a slight chill to 
day, which was checked by laudanum— is now free from fever— tongue 
cleaning rapidly, but rather red — papillae elevated— skin cool and 
perspirable— eyes still yellow — bowels open. Ordered enemata pro 
re nata; fomentations to abdomen. 

15th. A chill succeeded by fever to-day, with general distress — is 
very fretful— much thirst— -respiration father laborious— when the 
fever goes off, appeartPquite lively, and walks about. R. Hot pedi- 
luvium, with mustard; cold fomentations to abdomen, and cold 
enemata. * 

16/ h. Had the chill as usual this morning— has nojv some fever, 
but less than usual*. Treatment continued. 

17th. Some tenderness on pressing epigastrium— otherwise as usual. 
Ordered cups to epigastrium. 

19th. Chill— has now fever— pulse full and rather tense. V. S. 
jvi. Treatment continued. 

20th. Every day the chill and fevSr are delayed to a later hour. 
Oiet restricted. 

25th. Chill lessened in duration— has no fever. Diet, soup and 
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milk. R. Sulph. quinine, gr.xij. Sulph. acid. q. s. Aq. purse, §vj 
M. §ss. q. b. h. 

30/A* Convalescent. No chill or fever. Diet increased — soup, 
milk, sago, &c. 

Observations.*—' The intermittent type was assumed in this case, 
yet the organic lesions were evidently high gastric irritation, which, 
on his admission, had been irradiated to the cerebral meninges. 

In its essential characters, the disease of Lee was similar to re- 
mittent fevers and from the jaundiced state of the eyes and skin, that 
appeared/on the 11th, the irritation was communicated to the biliary 
ducts# giving it a disposition towards bilious fever, as it is termed. 
The type the irritations assumed, was not attended to in the com- 
mencement. The treatment was directed to* the organs affected, and 
the condition in which they existed when the organic irritations were 
controlled, and the febrile paroxysms subdued, the sulphas quimr 
was resorted to, and secured the patient from a recurrence of thf. pa- 
roxysms. 

Case XII. Typhm Fever — Gastro-Meningitis. — William Lynch, 
aged forty-five, pedlar, was admitted into the Men’s Medical Ward, 
Sept. 26th. f In August had attack of fever while peddling along the 
Schuylkill— became better after two weeks confinement — attempted to 
return home, and was compelled to lay by at a tavern on Lant&sU? road 
—was sick six or eight days, and was attended by a physician of the 
neighbourhood. Got somewhat better and came on to the city. Becom- 
ing worse, entered the infirmary. ‘ Has lost one eye from an injury; 
the other has been much affected. 1$ a free drinker. Symptoms on 
admission; much general debility — pulse small and feeble— skin dry 
and parched— eye much injected and watery — some stupor— answers 
questions reluctantly— tongue very tremulous, white, and furred, 
but broad and moist— bowels open* R. Ammdniated julep, ^ss. q. 
b. h. Wine whey in intervals. 

87th. Sinking— debility greater— pulse weak and frequent— stu- 
por increased.* Blister to nape of neck. 

. Night Eye very red and injected — much head-ache. Cold water 
to head; sinapisms to extremities. 

28 tK No better— pulse rather fuller. Ordered brandy punch; por- 
ter and water; soup and sago as diet Other treatment continued. 

Night. Cerebral symptoms increasing — comatose — seldom speaks, 
unless spoken to— voice very indistinct — skin rather moist Blister 
to head. 

29 th. Has retention of urine— otherwise same as before. R. So 
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nit. dulc. 5j. in flaxseed tea, q. $h. Carb. amnion, discontinued, and 
punch. • 

50th. Leeches applied behind the ears— slight change for the better 
— speaks more willingly— opens his eyes— pulse risen somewhat— 
skin dry and harsh. R. Calomel, gr. ss— ipecac, gr. opii, gr. 

M. ft pil. q. b. h.$ wine whey continued. 

October 2d. Perspirftg freely— feels better— pulse soft, full, and 
regular— bowels in good condition— tongue moist and cleanings— eyes 
less red. R. Cort. cinchon. §j. — Serpentaria, §ss. M.— one pint 
of boiling water— wine-glassful, q. b. h. £ 

3 d. Improving. Say s he 'is quite another man — pulse soft, full 
and regular— perspires rather profusely— coming on always after 
taking wine Whey, which is now used sparingly. Treatment conti- 
nued. 

4th. Doing well— tongue cleaning rapidly, moist, soft, and elastic 
to t^e touch — gums slightly touched — skin moist and soft— eye 
clearer. Milk and gruel in the morning, and soup during the day. 

1 1 ses gargle of sage tea, borax, and honey, p. r. n. 

5th . Quite cheerful — gums quite sore — discharge from them in- 
« ? eased. Gargle of solut. borax and myrrh. 

7th. Doing well— diet increased. 

23 d~ Convalescent. 

Observations. — Lynch has been an invalid for some years, and 
was, on his admission, in what might be considered thelast period of 
the fever, with which he had been attacked pn the Schuylkill. 
The symptoms that presented themselves at that time were of oppo- 
site character, and demanded a contradictory treatment. The cen- 
tral organ and the forces of the circulation were in a state of debility 
and apparently failing. Stimuli of an active nature were required to 
maintain their powers*-at the same time symptoms indicative of me- 
ningeal inflammation were present On the 29th, when the vigour of 
the circulation had been restored, but with increase of the cerebral 
symptoms, twelve leeches were applied behind each eaj*, and all the 
stimulants except wii\e whey were withdrawn— an immediate amend- 
ment ensued. The prescription of the 30th was ordered with a view 
to excite perspiration. This effect was induced, and, subsequently, 

* slight ptyaiism was brought on. No gastric distress was manifest- 
ed by Lynch. , 

Case XIII.— Gastro-Entero-CereVro Colitis. — Mary Ann Ketler, 
aged ten years, was admitted into the W omen’s Medical Clinical Ward, 
\ug. 22d, 1827. Person delicate — temperament nervoso-sanguine — 
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complexion lair — hair light colour— eyes blue— has been sick three oi 
four»weeks. The physician under whose care she had been, gave the 
following account of her disease and treatment. The fever, at first in- 
termittent, became continued. An emetic, followed by several active 
purgatives was prescribed. A cerebral affection supervened, attended 
with derangement of mind, entire loss of sight and hearing, great stiff- 
ness of the cervical muscles, &c. To meet tflese symptoms, a blister 
was applied to thehead, and repeated. The fever subsided, and a pros- 
tration supervened. The sulphate of quinine, carb. ammon. and wine 
were given, sgne i continual for four or five days, when fever recurred. 
Since which she has been using pulv. Ifoveri and acetat. opii, gtt. ij. 
q. b. h. to quiet irritation. 

Symptoms on admission. — Emaciation considerable— delirium in- _ 
cessant— screams violently, from pain — pulse irritated, frequent — 
skin hot — tongue pointed, red on edges, white fur on surface, dry 
— abdomen depressed, renitent, painful, when pressed, in every jjart, 
especially epigastrium and iliac regions — face flushed, particularly 
the cheeks. Latterly gangrenous spots and petechiae have appeared. 
She also has a large sloughing ulcer over the sacrum. When not 
screaming, lies moaning — has colliquative diarrhoea. Ordered injec - 
tions of laudanum and mucilage, pro re nata, and fomentations to ab- 
domen; barley water, acidulated, for drink, and arrow-roaijnucila^c 
for diet. 

23 d. Delirious all night — talking and screaming incessantly. The 
patients in the wa|;d were so much disturbed by her, she was removed 
to a separate room. The diarrhoea appeared checked by the injec- 
tions. Bowels opened this morning after an injection— stool dark 
and thick— symptoms as yesterday— more heat of surface. Ordered 
twenty leeches to epigastrium and twenty to back of head ; cloths 
dipped in cold water to head and epigastrium; mucilaginous in- 
jections, cold. A circular perforated pad to sore on sacrum. 

24 th. Raved last night till one A. M. — much thirst during night 
—had a dark stool this morning— tongue rather cleaning— lips and 
gumsjery dry — pulse very small, quick, and frequent — low mutter- 
ing delirium, with much peevishness — skin cold and damp— small 
blue spots over body. Ordered warmth by fomentations and bricks. 
Afternoon.— Reaction taking place— skin of natural temperature — 
more quieWpulse less irritated. Night— Some exacerbation of 
fever, but she is,more rational-Mias had a copious dark stool. Order 
ed twenty leeches to epigastrium. 

‘15th. Seems better this morning— passed a tolerably good night— 



^91 


Jackson's Clinical Reports. 

*Win natural — -tongue cleaning — bowels open — her pulse still irritated 
and corded. Trealinon? continued. Night. — Much better — reposes 
quietly, and h rational — no fever — puke the same. 

2Utfi. Rested badly last of night — better this morning, quite rational 
— the nurse was induced by her entreaties to give her a small piece 
ol light bread to eat — she complains much of hunger — tenderness at 
epiiia^tnum lessened — bowels open, stools not so dark — the pupil of 
eye ha> become natural. Treatment continued. Night. — Pulse im- 
proved — stools nearly natural — allowed a few spoonfuls of sago. 

27 th. Very restless, fretful, impatient, was delirious in the night 
— pupil again dilated — pain’ in head and epigastrium — tongue and 
pulse improving — sore on sacrum looks clean and healing under the 
oread and milk poultice — petechia have disappeared— her shoulder 
pam> her very much — the muscles of abdomen very tense, she lies 
with her legs drawn up to relax the abdominal pressure — has no great 
y hir>p Ordered twenty leeches along longitudinal sinus. Night. 
Warm fomentations to abdomen — is calmly sleeping — bowels mot 
••pen to-day — drinks chicken water. 

2Kfh. Rested badly — bowels open last night — pulse small and tense 
—pupil still dilated — does not complain of her head — tongue rathei 
dry — sores, have healthy appearance. Ordered new milk and water. 
N i ght Hu. passed a bad day — frets much, and complains of her head — 
gastric uneasiness decreased — bowels not opened. R. Calomel, grs. iv. 
— ol. ncini, $\y 

■Cl \)th' Had a better night — sleeps c&lmly this morning — bowels 
•>pcn — stools natural — pulse improved — likes her milk and water. 

30 ///. Rested well — pulse and skin favourable — still moans and 
■omplains of pain in her abdomen. Ordered emollient injections 
through the day, and an anodyne injection at night; treatment and 
diet as usual. Night. ^-Pretty quiet. A small portion of bread and 
butter allowed, as her incessant craving for it seemed to irritate 
her — brim els natural. • 

3 I s/. Rested well — legs drawn up to relieve tension of abdomen — 
pupil still dilated — toqgueaml pulse good — eats with appetite— stools 
natural in colour, but offensive. Ordered blisters to back of ears. 
Night. — Rlisters drew well — pupils of eye natural — has ceased to 
moan — doing very well. 

September 1st. Rested well — -pupil again dilated. . Night. — No 
change in tieatment — very fretful during afternoon — more calm at 
night, and disposed to sleep. 

2d. .Slept but little — k rational, but peevish — her stool this morn- 
ing contained a portion of blood — pupil less expanded — tongue ha- 

No, Jl. — Fr*b. ss-’s. !‘3b 
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become moist, clean, and natural— pulse natural— appetite good. 
Night. — Another stool, blit no blood with fit— her fever high — the 
bread, butter, and milk are stopped. Ordered lemonade. 

3d. Symptoms very favourable — pulse, skin and pupil of eye na- 
tural — diet allowed again. Afternoon. — She was this day removed 
back again to the clinical ward — her pulse became excited, and con- 
siderable fever was manifested — diet again stopped — body sponged 
with cool water — lever abated towards night. 

4th. Not so well to-day — bowels too loose — stools arc dark 
and offensive. Ordered twelve leeches to the iliac region, and six 
to margin of anus. R. $\. of oil. Opiate injections. Seems a little 
better. 

5th. Better this morning — rested w'ell — tongue, pulse, and pupil 
natural — had a slimy passage during the night — takes milk for diet. 
Ordered cold injections of mucilage with laudanum. 

6 th. Rested badly — she seems under the effect of the opiates — has 
hade frequent bloody and mucous stools. Pulse failing. Ordered weak 
wine whey. Opiate injection continued. 

10/ A. After the sixth instant she gradually declined — suffered se- 
vere pain — abdomen excessively tender — her pulse became weak, ir- 
ritated, frequent, and quick — her skin hot — colliquative diarrhoea 
with bloody discharges — frequent vomitings. This dajL she died. 
—Case recorded by Mr. Hall. 

Abdomen only examined. — Autopsis eight hours after death — much 
emaciation — abdomen retracted — superficial veins very visible. Pe- 
ritoneum healthy in every portion. Stomach — mucous membrane 
of natural consistency — colour white— contained a large quantity of 
fluid — her drink. Duodenum and jejunum presented a healthy struc- 
ture and aspect. Liver and kidneys of natural appearance. The 
ilium, as it approached the colon, was inflamed, and exhibited nu- 
merous laminjc of various sizes, mostly oval-shaped, elevated a line 
above the surface, many of them ulcerated, especially in the proxi- 
mity of the caecum; edges of the ulcers ragged; contents of ilium 
were a blackish mucus. The mucous coat of colon and rectum were 
covered over with a bloody mucus, the sanguine appearance increased 
in descending; in the ascending colon and arch the mucous tissue not 
red, but oi dmqi red in the lower portion and rectum. When wash- 
ed it was luuiul to be riddled like a sieve with perforations, and ex- 
tensively pitted. The perforations penetrated only through the mu- 
cous tunic, the others were unaffected. 

Observations . — The symptoms manifested by this patient on ad- 
mission, and the difraiion of the disease, which had constantly progressed 



Jackson’s Clinical "Reports . 293 

in its unfavourable tendency, precluded almost every expectation oi 
affording even a relief It) her sufferings, much less a recovery. 'From 
the intensity of the cerebral symptoms, 1 apprehended, at 4irst, the 
immediate danger to be disorganization of the cerebral structure. If 
is to be observed that no spasmodic contractions, no rigidity of the 
muscles, the concomitants of meningeal inflammation at the base of 
the brain existed; neither was the adnata injected, nor the eye af- 
fected in its movements — rolling in its socket, and turned upwards, 
as occurs from the same cause. No tendency to stupor was at .any 
time observable; on the contrary, the mental faculties, were too ac- 
tive — wakefulness was a troublesome symptom — delirium was acute, 
accompanied with talkativeness. From these symptoms, 1 concluded 
the sympathetic irritation, was not developed on the meninges, so 
much as the anterior lobes of the brain, or at least, if they were in- 
volved, it was only the arachnoid and pia mater, covering the supe- 
rior t portion of the antei ior lobes? of the cerebrum. 

All apprehensions from this source were soon dissipated front the 
mitigation so speedily induced in the cerebral symptoms, by the dis- 
continuance of the stimulants and narcotics, and the adoption of the 
physiological treatment directed to the organs affected. As the ce- 
rebral disorders moderated, it became evident, that danger equally 
formidable, though more remote, threatened our patient from the 
phlogosis existing in the alimentary canal. As far as the stomach 
was concerned, our fears were soon allayed. The tongue became 
moist, clean, and lost its pointed shape and scarlet hue. The appe- 
tite returned, was even sharp, and digestion good. The renitent 
state of the abdomen, which was sunk in and depressed? its extreme 
sensitiveness to pressure in the iliac regions, and track of the colon; 
the diarrhoea that existed on admission, and which continued to recur 
at intervals; the legs«lraw:i up to relieve the abdominal contents 
from muscular pressure; the progressive emaciation notwithstanding 
the restored slate of the digestive functions; the persist a lire of an ir- 
ritated pulse, and a husk} skin, indicated, too plainly to be misun- 
derstood, an extensive and aggravated intestinal infldinmaiion. ('*n- 
tero-colitis.) 

In observing on this case to the class, I remarked in the commence- 
ment of the treatment, that inflammations of so many organs, of such 
extent and continuance, could not be eradicated at once, as in re- 
cent cases, by active depletion — the*genc*al forces of the patient re- 
quiring to be managed — but that the different active phlegmasia;, then 
existing, were to he reduced, by local and appropriate means, below 
the point of immediate disorganization: that thev ftcre to be converted 
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into chronic inflammation, which might be removed by regimen and 
revulsives; and that such would be the object*! proposed in the treat- 
ment. , 

For a few days the melioration of the condition of the patient, ab 
most led to a hope, that such a result would be accomplished —it 
was soon abandoned, and instructed by frequent autopsical researches, 
when similar abdominal symptoms have existed, I announced ulcera 
lion of the ilium and colon to have taken place. 

In this case, displaying a formidable train of morbid phenomena, 
the decided, unequivocal impressions made by the physiological sys- 
tem ol treatment, are too obvious 1o be denied. This patient, undei 
a different system, had proceeded from bad to worse; and the first 
appearance of amendment or check to any of the symptoms, in a pe- 
riod of three weeks, was immediately consequent on the institution 
of local ami general debilitants of irritative actions. They are too 
well connected to be considered as mere accidental concomitants, 
and have the connexion of cause and effect. Had the same plan been 
adopted in the commencement of the disease, when, in so many in- 
stances, it is alone susceptible of cure, a very different fate, it is fail 
to presume, would have awaited this unfortunate little girl. 

A circumstance in this case requires to be noticed. While treat 
cd by stimulants and Dover's powder, petcchiae appeared on the sur- 
face, and sloughing on the sacrum. These are supposed to be signs 
of debility and a putrid tendency, and to require tonics and stiniu 
lanls. But soon after the antiphlogistic system, the local depletion, 
demulcents, regimen, &c. was commenced, the petechias disappear- 
ed, the sloughing ceased, the ulceration assumed a healthy aspect 
and began to heal. 

The brain was not examined, in consequence of a difficulty having 
been made to open the body. I was determined to verify the condi- 
tion of the abdominal viscera, and removed them entire. 1 neverbe- 
fore met with the kind of ulcers that existed in this colon. There 
were many thousands, none larger than small shot-holes, and appear 
cd to be furm£d by the destruction of the mucous follicles that are 
disseminated in the colon. In the ileum where the follicles are ag 
glomerated together, they formed, as they usually do when enlarged 
by inflammation, circumscribed laminae elevated but flattened on the 
surface. Those near the ileo-coccal valve were ulcerated; ascending 
up the ileum, the ulcerations disappeared, and, finally, the lamina. 
The structure of the stomach corresponded with the symptoms that 
announced its restoration to its healthy functions; it was perfectly 
natural. « 
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Case XIV. Gastro-Entero Colitis . — Christian Dcelar or Teilhcr, 
aged thirty-two, a German, fair complexion, light hair and eyes; a 
labourer in a brick-yard; admitted into Men’s Medical Wjard, Au- 
gust 31st, 1827. He has not been in good health for some time past, 
but was confined to bed only four days previous to his entrance into 
the infirmary. 

Symptoms on admission, were fever— head-ache — flushed face- 
short and laboured respirat ion — tongue foul — bad taste and clamminess 
of mouth — thirst — pain in abdomen — diarrhoea. 

Treatment.— V. S. £vi. ; cold applications to head; cold mucila- 
ginous injections: barley water acidulated, for drink. 

September 1st . Fever— pulse active — respiration hurried — abdo- 
men sore to pressure — bowels very loose. Treatment.— Cups to ab- 
domen — V. S. jjvi. — fomentations to abdomen; cold applications to 
head 

2(t. Bowels continued loose in the night; are in better order to-day 
— pulse frequent and irritated — respiration short and hurried— T pain 
in head. 

Treatment. — Cups to head; continue injections and cold applied 
lions. 

3 d. Pulse more excited— bowels again very loose. 

Treatment. — Thirty leeches to epigastrium, ten to margin of anus; 
fomentations to abdomen and cold injections continued; feels much 
better after leeching. 

4th. A pyrexia — appetite, asks for food — diarrhoea checked — com- 
plains of dimness of sight and dizziness of head. 

5th. Was somewhat delirious in the night — no fever — asks for food 
and allowed some gruel— was easy, and appeared doing well during 
the day — respiration continued short. 

10 P. M. Was suddenly seized with violent pain in lower part oi 
the abdomen; his outcries disturbed the whole ward. He attributed 
his suffering to suppression of urine. Anodyne injection and warm 
fomentations to abdomen. An attempt to pass a catheter failed; he 
was put into a warm bath, after which the instrument passed w r ith 
facility. Not more than a gill of urine was obtained. He felt some- 
what relieved, and near midnight got some sleep. 

5th. Pain returned with great severity early this morning, and in- 
creased rapidly. At 8 he is quite prostrated — extremities cold — pulse 
barely perceptible — respiration laborious — stimulants external and 
internal were freely administered, but without effect — he expired at 
9 o’clock. Case recorded by Mr. Belner. 

Autopsy. — Thorax and abdomen examined. The pleura, lungs. 
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bronchiae, and heart, exhibited a perfectly natural condition. In ab- 
domen the peritoneum was extensively inflamWl, which was most in- 
tense in the lower portion: that spread over the stomach, liver, and 
spleen was not affected. The convolutions of the intestines, where 
they were in contact with the parietes, so that the tw'o peritoneal 
surfaces were in apposition, presented a high degree of inflammation. 
In the cavity was a yellow fluid, in which was intermixed fiecal mat- 
ter. The liver perfectly healthy; the mucous coat of stomach natural 
thickness and consistency, of a dull white colour; duodenum similar, 
and jejunum also: they contained a yellowish, thick, semi-fluid matter, 
the colour derived from the bile: descending along the track of the 
small intestines, about their middle, capillary, arborescent injection be- 
gan to appear, and the contents were a thin and bloody mucus. Further 
on lamina* were met with: they were elevated above the surface, of 
an oval shape, granular to the feel, of a pink colour, and offered con- 
siderable resistance to the scalpel. Proceeding on, these laming* or 
plates were more numerous, and of larger size; some w ere an inch 
and an half to two inches in length, and from a fourth to half an inch 
in width. The mucous tunic was of deep port red, and mucus con- 
tained in this part highly sanguineous. Six inches above the ilco-ccrcal 
valve, the lamina- had ulcerated — some were in a gangrenous state, 
soft and black, with ragged edges. One had perforated the intestine 
complete!,. From this to the ciecuin, all the lamina* were in a simi- 
lar state, and three other perforations had taken place. The ileo- 
ccecal valve, with the whole mumus eoat above it, was black, disor- 
ganized, in fact putrulinous. The colon through its whole course w>as 
intensely in/ained and exceedingly rugged and thickened. It con- 
tained bloody mucus. The rrreum, part of ascending colon, the lower 
portion of descending colon, and rectum, were covered over with ul- 
cerations of various sizes, but none of them gangrenous. 

Observations . — Teillier did not give an explicit account of his pre- 
vious condition, except that his health had not been good for some 
time anterior to his present confinement to bed. It is most probable 
from the extensive morbid condition of the colon and ilium, he had 
been affected with chronic ilio-colitis, on which supervened acute in- 
flammation. 

The general svmptoms on admission were those that usually cha- 
racterise mniUent fever; but on the subsidence of the gastric irrita- 
tion, and the return of appetite, the febrile symptoms disappeared, and 
an apparent amendment ensued. The same circumstance was noticed 
in the preceding case. (Mary Ann Keller,) and l have repeatedly ob- 
served it in similar cases. It arises from the less active sympathy be- 
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tween the heart and the mucous tunic of the small and large intestines, 
than between the heart and the mucous tunic of the stomach. soon 
as the gastric irritation is controlled, the sympathetic imtaijon or the 
heart ceases, and the symptom culled fever , disappears from the train 
of morbid phenomena. Notwithstanding the absence of this symptom, 
disorganizing inflammation may continue in a large extent of the 
ilium and colon, and the condition ot the patient is not the less criti- 
cal, though apparently improved. These facts give support to the 
principle of Broussais, that the symptom of fever does not occur in 
disease, without the previous development of irritation on the gastric 
mucous membrane. •' 

The perforation of the bowels in this case, was the result of the 
ulcerati\e process and gangrene combined. The escape of the in- 
testinal contents into the peritoneal sac produced its inflammation, 
that became the immediate cause of death. Perforation of the intes 
tines ensues sometimes in a totally different manner; it is indepen- 
dent of ulceration or gangrene, but. is a softening of the structure. It 
is a vice of nutrition, in which the atomic or molecular forces that 
govern the combination of the animal elements, appear to cease or 
Lm* perverted, and a discontinuity of parts succeed. This kind of 
perforation is often seen in the stomach, and is more frequent in chil- 
dren than adults. 

Case XY r . Ccrcbro-Hepatic Congestion . — .lolin Wilson or Nelson, 
admitted into the Men’s Medical Clinical Ward, October 1st, 1827, 
.aged sixteen years, light complexion and hair, addicted to intempe- 
rate use of ardent liquors. 

This patient was brought to the house in a wagon, by an inn- 
keeper residing on the Schuylkill, who mentioned that two days pre- 
\ious he had found this lad early in the morning lying on the steps, 
in front of the house s where he had lain all night. Finding him to 
continue a ery ill, he had brought him into the infirmary'. 

From the patient the information collected was, that he had been 
complaining and unwell for two weeks, that he had come down the 
Schuylkill from Mount Carbon in a coal boat, in which he was ex- 
posed night and day to the weather, and that he was in the habit ol 
drinking from two to three pints of whiskey per diem. 

Symptoms at the time of admission were complete torpor of mind 
and body — skin pale and cold — bluish hue around mouth and neck, 
from the stagnation of the circulation and settling of the blood — respi- 
ration feeble — pulse barely perceptible — pupil ot the eye contracted 
to a small point. The most powerful and diffusible stimulation in- 
fernal and external w as immediately put in requisition, as hot brandy 
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and carbon, ammon.; warm bricks to different parts of the body; 
frictions with hot ol. terebinth.; sinapisms, &c. 

In the. course of three or four hours reaction was awakened — the 
pulse rose — the skin became warmer, and he could be roused from 
his stupour for a short period — when the preceding statement was 
obtained from him — head was shaved, and four cups applied, follow- 
ed by a sinapism — the reaction became considerable during the day, 
but in the night he suddenly sunk and expired. 

Examination next day , twelve hours after death . — Body not ema- 
ciated, skin of pale straw-colour — no discoloration from settling of 
blood — face bloated — no rigidity of muscles — limbs round, well form- 
ed — chest large. 

Head. — Vessels of scalp turgid with blood, from which half a pint 
escaped and was collected. When the skull-cap and dura mater 
were removed, the brain appeared through the arachnoid of purple 
ash-colour. The arachnoid was of a faint opal white — no effusion of 
serous fluid existed in the arachnoid or beneath it — the vessels of the 
pia mater loaded with blood — the exterior of the cortical substance 
was of a deep purple colour , which seen through the arachnoid had 
appeared of an ash tinge. The interior of the cortical substance was 
of a hue approaching a dark mahogany. An alteration of the colour was 
observable after exposure to the air for a short time — it assumed a 
lighter tinge, and was more bordering on red. This eft'cct was doubt less 
produced by the action of the air on the blood in the congested capil- 
laries. 

The white medullary substance had a faint rose tinge, with numer- 
ous red points from divided vessels. The cortical or grey substance 
of the interior in the corpora striata, and thalami, was similar in 
colour to the external — choroid plexus deep red. 

When the cerebellum was divided, the grey^or cortical substance 
of the arbor vita*,, projected the extent of a line to a line and a half 
beyond the medullary, as tlwugh it was compressed, and had the 
same deep mahogany colour as that of the cerebrum. 

The ventricles contained only 5*ii. or Jiii. of reddish serous fluid; 
the substance of the brain generally was firmer than usual. 

Thorax. — Heart natural size and density — right auricle and ven- 
tricle distended with blood, but not as much as is often met with. 
The lungs healthy, crepitating, natural colour — collapsed when the 
thorax was opened — settling of blood at posterior portion. 

Abdomen — Peritoneum healthy— liver large— structure natural, co- 
lour deep purple; blood followed the scalpel in a stream, wherever 
an incision was made. A portion washed in w ater for a few minutes 
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by the escape of’ the blood had its hue lessened and a yellow tinge 
was perceptible. Spleen very large and solid — weighed from 'seven 
to eight pounds. Mucous coat of stomach natural thicknes»and con- 
sistency — had brown hue, with slight redness — that of intestines was 
quite natural. 

Observations . — This case from its symptoms and the autopsical ex- 
amination, appears to me to illustrate very finely, a morbid state of 
congestion independent of inflammation; a condition of the organs, 
respecting which much is said and written, but of which I have met 
with very few examples. 

Wilson, on his admission, was in a complete torpor, or adynamic 
state. All the vital energies were in collapse. The muscles were 
relaxed; in whatever position the limbs were placed in, that they re- 
mained. There was no starting of the tendons, not a sign to indicate 
irritation of the rnotorial nervous power. The respiration w as not 
laboured or hurried, but calm and feeble, a direct proof that the 
nervous respiratory apparatus was not acting in excess. The intel- 
lectual faculties were dull, almost to complete torpidity. It was with 
great difficulty, wc could rouse him to a few moments of attention, 
TFom which he immediately relapsed into his previous stupor. All 
the functions of animal life were prostrated. 

The functions of organic life were equally depressed. The circu- 
lation, general and capillary, was feeble, and animal heat reduced. 
n They were, however, capable of being roused bv stimulation, though 
'their actions could not be long sustained. 

The morbid condition of the organs corresponded to the morbid 
phenomena that were exhibited. In the cerebrum, the cerebellum, 
and the medulla oblongata — the principal organs of animal life — a 
congestion of sanguine capillaries existed to a degree I have never be- 
fore witnessed. 1 exhibited, a few hours after the examination, to 
my friend Dr. Horner, whose familiarity with the human structure, 
both natural and morbid, is generally acknowledged, a portion of the 
brain, on account of the peculiar appearance of its cortical substance. 
It w'as the first instance of the kind lie had met with. 'Flic absence 
of effusion from the arachnoid or any marked change in the texture 
of the brain, are strong-evidences that inflammation had not previ- 
ously existed. 

AY hat is remarkable in this case is, that the lungs, .the most vas- 
cular of all the organs, were exempted from congestion, while it ex- 
isted in an intense degree in the nervous system, the lher and spleen. 
This circumstance is to be accounted for by tiie excessively intern pe» 

Xo. II,— Feb. 1 828. * 
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rate habits of this lad, and illustrates an important pathological prin- 
ciple. ' The brain, the stomach and liver, are' the organs that espe- 
daily experience the stimulation of alcoholic liquors. In Wilson 
they were, from this cause, in a state of prolonged or chronic irrita- 
tion, and the most irritable of his organs. When, from the impres- 
sion of cold on his surface, or from other causes, the blood aban- 
doned the exterior capillaries, and was thrown into the interior, it 
was attracted, as it always is, under such circumstances, to the or- 
gans in greatest activity of organic action, or in a state of irritation. 
That the mucous tissue of the stomach, did not exhibit a higher de- 
gree of congestion, may have been occasiftned by the excessive en- 
gorgement of the spleen and liver, which proved diverticula to the 
circulation of those organs. Had the bronchial mucous membrane or 
the sanguine capillaries of the parenchyma been the seat of chronic 
irritation from previous catarrh, or pneumonia, instead of the brain, 
liver and spleen, the pulmonary apparatus would have been the $eat 
of the congestion, anil haemorrhage, or pulmonary apoplexy, or acute 
inflammation might have been the result. 

In this manner the state of the organs from habits, professions, 
previous diseases, &c. modify the effects of the same agent on diftef- 
ent individuals, and give rise to very different morbid phenomena. 
The fluids are uniformly attracted or determined to the organs whose 
actions are habitually excited, or are in a state of irritation, and hence 
result congestions, haemorrhages, effusions, inflammations, &c. 

Casf XVI. Co/ico Pidonum . — David Graham, aged thirty, lead 
beater, was admitted into Men’s Medical Ward, October 8th, 1 8 27 • His 
habits were temperate; he had been engaged some time at Wethcrill’s 
factory in preparing white lead, and other matters relative to that busi- 
ness. Had been affected with violent colicky painsand constipation, for 
which be had been salivated, and fora few days was relieved; on 4th 
inst. relapsed, and was seized with much pain in the region of the sto- 
mach, and afterwards in the jwbic and umbilical regions. The pain 
was sharp and lancinating, with a sensation of twisting about the 
navel; bowels had been very much constipated, and he suffered much 
pain when he tried to evacuate them. He has been under medical 
treatment, and was a second time placed under the mercurial treat- 
ment, purged freejy, and blistered over the abdomen. 

Symptoms on admission. Gums tender — breath mercurialized — 
periodical spasms of bowels, w'kich are much constipated— tongue 
slightly furred and white — he has perfect use of his limbs — pulse full 
and active — skin moist and soft. Ordered R. ol. ricini ^ss. twice 
daily; twenty-five Hfeches applied to anus; enema of senna tea. 
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9 th. Has pain in side and epigastric region. Ordered cups freelj 
to side, &c. — oil continued. 

10/A. Pain in bowels greatly relieved— freely moved — ha> little or 
no pain. Treatment continued. Prescribed light, mild, nutritious 
diet, as thin soup, milk, &c. 

Afternoon. Occasionally has pretty severe pain — pulse rather full 
and tense — skin dry. V. S. jjviij. 

15/A. Continues in convalescent state — bowels regular. Treatment 
continued. 

20/A. Suffers little or no pain — bowels open — discharged cured. 

Observations .—' 'Phis case*, recorded by F. llorner, senior student, 
was one of colica pictonum, less 'violent than most of those usually 
brought into the infirmary. Though not a very aggravated form of the 
disease, the mercurial treatment, and salivation, tw ice induced, failed 
to accomplish a cure. 

CJolita pictonum presents two groups of symptoms wholly dissimilar 
—the one is connected with irritation of the gastro-intestinal mucous 
membrane; the other rally round an irritation of the apparatus of the 
nervous organs. This irritation is, most probably, for positive data 
wanting to verify the fact, primarily seated in the ganglionic sys- 
tem, but very often extends to the motorial nervous organs — as is 
evinced in the spasmodic contractions of the voluntary muscles that 
are sometimes seen, as well as the spasms of the involuntary mus- 
cles, and the paralysis so frequently sequent to it. According as the 
Vme or the other irritation is most predominant, the symptoms vary, 
and a modification of the treatment is demanded. In Graham, the 
order of nervous symptoms was not very obvious. None existed in 
the apparatus of the voluntary movements. The local depletion by 
cups to the abdomen, and leeches to anus, with restricted diet, had 
a most prompt effect in abating the symptoms. Previous to his dis- 
charge he had been walking about the ward for some days, without 
any appearance of a return of the dise^e. 

A severe case of colica pictonum was brought into the infirmary 
last winter, which was witnessed by the clinical class. The period 
of the disease was atfvanced, and the intestinal disorder was abated. 
The nervous morbid phenomena were predominant. Pain in the back 
and shoulders, and in the extremities was excruciating, and the 
lower extremities were in a state of incomplete paralysis. lie was 
unable to sustain himself on his feet* In this case the efficacy of local 
depletion was most strikingly manifested. He was cupped along the 
spine, which, in a short time, completely removed the pain, and re- 
stored the power of the muscles of the lower “xtreraities. Pain andina- 
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bilily of motion remained in the superior extremities. It was so exces- 
sive in the left arm, the patient declared he would consent to have it cut 
oft*. Mr.^Ashmead, the senior student of the ward, finding the cups had 
relieved the pain in the back so effectually, applied them along the 
arm; an immediate relief was procured, and by a persistence in a re- 
ginien, with reiterated local depletions, the whole of the morbid 
nervous phenomena disappeared, and he was discharged cured. 

Case XVII. Gastro-cntero-colitis.— Mctfield, a black, admitted into 
Black Men’s Medical Ward, September 21st. a labourer, habits in- 
temperate, frame athletic. He had been attacked, eight or ten days 
previous, he said, with chills, had been 1 sick at stomach, and had 
fever. He appeared exceedingly dull in intellect. At the period ot 
his admission he had no fever, and made no particular complaint— 
the adnata slightly yellow. On the 23d, in the evening, Mr. Horner, 
senior student, found him sitting up; lie wished to have a purge oi 
calomel and jalap, but as his bowels were open, it was refused him. 
Early on morning of 24th, he had epistaxis; at eight o'clock went to 
the close stool, returned to his bed, and in a few minutes expired, 
without a groan or struggle. 

Examined twelve hours after death . Body — no emaciation; hezr»l 
not opened; the white tissues were coloured yellow; thorax — lungs, 
and pleurae natural, except some old adhesions; heart natural size: 
Jell cavities distended with blood, contained soft coagula; lining 
membrane spotted red. 

Abdomen. — Liver natural — gall-bladder small, contained chiefly/ 
mucus coloured with bile. Stomach — no exterior marks; mucout 
tout morbidly thickened and hardened, gritted under the scalpel, was 
covered with tenacious, viscid mucosity, which, when scraped off. 
was bloody; the coutents of the stomach were a bloody serous fluid: 
the follicles or mucous cryptre ol the mucous tunic of the stomach 
were enlarged, of a bright red, and studded its surface in small pro- 
jections, resembling the papil^e of an inflamed tongue: the colour ol 
the membrane violet. 

The follicles throughout the small intestines were in a similar state. 
The jejunum contained a considerable quantity oV thin brownish-green 
mucus. When removed from the mucous membrane, this was found 
injected with blood, of a violet colour, and felt granular from the en> 
largement of ijs cryptae; following the course of the intestines, ap- 
proaching the ileum, the mucus became bloody. The ileum, colon, 
and rectum, were loaded with a bloody mucus, having the coloui 
and consistency of currant jelly. The mucous tunic of ileum was of deep 
red, with the capillaries beneath highly injected. Laminae were formed 
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on its surface, but no ulcerations. The mucous coat of colon was 
similar to that of the stomach, very much thickened, hardened so as 
to resist the scalpel, and gritted under its edge. It appeared to be 
the first step towards the transformation into cartilage, a degenera- 
tion of structure occasionally met with in the mucous tissue. 

Observations . — Metfield entered the infirmary in the last period 
of what might be called a remittent bilious fever. During the last 
fall, a fever of this character was almost epidemic amongst the blacks 
of the city and suburbs. The sympathetic disturbances of the circu- 
latory and nervous organs had subsided, an occurrence by no means 
unusual in this form of disease, when the patients appear to those who 
have not witnessed the course of the disease, or known its history, 
to lie scarcely the subjects of medical treatment. 1 was called last 
September to see a gentleman, whom 1 found dying w 7 ith black vomit 
and other symptoms of yellow fever. He had been ill six days, and 
the day previous to his death, he left his bed, went down stairs, took 
dinner with his family, and was considered by his attending physi 
cian, who had congratulated the friends of the patient, on what he 
considered a rapid recovery, as convalescent, until the appearance oi 
fatal signs — black vomit — cold sweats and sinking pulse — assured 
-him of his error. 

The examination of Metfield exhibits a condition of structure fro 
quently observed, and which is the indication of a morbid state, ge- 
nerally terminating in a fatal manner. The thickening, the harden 
Vig, the approaching cartilaginous transformation of the mucous mem 
brane of the stomach anti colon, are not. to be attributed to recent 
disease. It is the consequence of chronic inflammation, long sustain* 
ed, producing a vitiation of nutrition. The diffused redness of the 
villi is to be referred to the same cause. But the swelling and red 
ness of the crypto*, tli' k capillary injection, with the bloody mucu* 
poured out into the stomach and intestines, were the consequence ol 
acute inflammation superinduced on cjironic inflammation, and in 
a structure that had undergone a morbid alteration. The vitality of 
a structure that has degenerated is always enfeebled, and it perishes 
very rapidly under excitement of its organic actions. Whenever 
acute inflammation is occasioned in a mucous membrane thus affect- 
ed, phagedenic ulceration and gangrene are the most usual result 
In Metfield this degree of destruction did not occur, but the exten- 
siveness of the morbid change and activity of the inflammation, oc- 
cupying the track of the alimentary canal, from the oesophagus to the 
anus, speedily broke down the vital forces of the system. 

I.u this case, w T e have another evidence of the existence of acute en 
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teritic inflammation, always mo9t fully developed in the lower portion 
of ileum, in idiopathic fevers, so called. Tnis fact cannot be too 
strongtyimprcssed on the minds of practitioners, who should never 
lose sight of it in their method of treatment. 

The cases that have been detailed, will serve to give an illustra- 
tion of the physiological treatment of diseases; and the dissections 
will show the structures chiefly concerned in febrile diseases, with 
the pathological condition in which they consist. In the next num- 
ber of the Journal, the subject will be resumed, and additional cases 
with autopsical examinations be given, with a view to determine the 
seats, the character, and nature of various diseases. 


A Tvi . V. Successful Case of Ligature of the Internal Iliac Artery „ for 
the cure of’ Gluteal Aneurism. 11 y S. Pomeroy White, Surgeon, 
Hudson, N. Y. 

In the early part of October last, Jacob Van Volkenburg, aged sixty* 
bv trade a tailor, came to Hudson for the purpose of obtaining sur- 
gical advice. He presented to our view a tumour about the size of a 
child's head, located upon his left hip directly over the sciatic notch. 
He stated that it was of ten months standing, and that he experienced 
no pain from it. His general health had been good, except that he 
suffered from rheumatism. Upon making an examination of the tu- 
mour, the skin was found not discoloured, fluctuation was perceptible 
but there was no pulsation. Tlie absence of the last symptom ren- 
dered it diilicult to decide upon the nature of the case, and accord- 
ingly we postponed giving an opinion until a consultation could be 
held with his family physician, Dr. Hicks, of Columbiaville. The 
doctor stated that the tumour, could be removed by pressure, when 
small, but, from other cases he had seen of a similar kind, he pre- 
sumed that it contained pus. lie proposed opening it, and as that 
was the only way of ascertaining, unequivocally, the nature of the 
disease, we acquiesced. He accordingly punctured it, and nothing 
but florid blood made its appearance. A probe was passed in, and 
an aneurisrnal sac was found, about five inches deep. It was also 
discovered that the parietes ol the sac were very firm and unyielding, 
"'hich accounted for the absence of pulsation. After allow ing a pint 
of blood to be discharged, the orifice was closed with a suture and 
adhesive plaster. It was observed that after this and also subsequent 
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discharges of blood, that the sac would fill again and the tumour re- 
sume its usual dimensions. The disease was supposed to be pro- 
duced by repeated falls upon his left nates. He was a man o£rather 
intemperate habits, and, when stupified by liquor, would fall, as they 
expressed it, like a log. Being also lame in his left limb, from rheu- 
matism, he, consequently, was most liable to fall upon his left 
nates. 

The consultation board having unanimously concluded that the 
disease was aneurismal, it then became a question whether it was 
most for the interest of the patient to tie the gluteal or internal iliac 
artery. As a precedent for the former, we had Mr. John Bell’s 
famous case. In that, with all his dexterity, he barely succeeded in 
saving his patient, in consequence of the haemorrhage, though some al- 
lowance must be made for his usual hyperbole. My father, also, stated 
in the consultation, that lie had been under the necessity of tying the 
glutej^l at the notch, but under the existing circumstances of this case 
be would not recommend that operation. Indeed, the inability % of 
compressing the artery above the disease, the possibility of the pa- 
tient dying of haemorrhage before the artery could be secured, and 
the probability of the artery being diseased within the notch, were in- 
superable objections to tying the gluteal. On the other hand, we 
had an encouraging although a solitary* precedent, in the case of Mr. 
Stevens of the island of Santa Cruz. There the disease was the same 
and the application of a ligature to the internal iliac proved successful. 
The operation of tying the internal iliac w as accordingly concluded 
upon, though the patient’s age was considered as a circumstance that 
would operate against its success. He at first declined having the 
operation performed, but as profuse haemorrhage repeatedly super- 
vened, he became weak and alarmed, and requested us to pursue 
whatever course we deipned most expedient. 

On the 23d of October he was laid upon the table, and an incision 
was made of a semi-circular form, commencing two inches to the leif 
of the umbilicus, and ending near the external ring. It was seven 
inches in length, and the convexity of it was towards the ileum. 

After dividing the s£in, cellular substance, and superficial fascia, 
it became necessary to secure a few small arteries. The tendon of 
the external oblique being exposed, was next divided, and then the 
internal oblique and transversalis with its fascia. The peritoneum, 
which now presented, w^as detached /rom the iliacus internus and 
*psoas magnus muscles, with the fingers, and was pressed with its 

* I have, since the operation, understood that the internal iliac has been tied 
v-y a Dr. Atkinson, of England, but without success. 
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contents towards the right hypochondriac region, by the assistance of 
my’ father. The external iliac was immediately felt, and by passing 
the finger towards the sacro-iliac. symphysis, the internal iliac was 
distinctly recognized. The artery was then exposed with the handle 
of the scalpel, and the ligature passed under with the Philadelphia 
needle, one inch from the bifurcation. Instead, however, of drawing 
up the needle part with the hook, I found it more convenient to take 
it with the dressing forceps. One ligature being passed, it was found 
necessary, from the great depth of the parts, (being about five inches,) 
to pass down the knot with Dr. A. K. IIosack’s knot applicator. 
The ligature was then firmly tied, and the parts were brought toge- 
ther with sutures and adhesive plaster. 

In this operation the same diflicul ty existed as in the case of liga- 
ture of the common iliac, by my distinguished friend, Dr. Mott, of 
New York, viz. the constant protrusion of peritoneum from abdo- 
minal compression created by the struggles of the patient. w 

Some pain in the bowels, and fever came on a few days after the 
operation, which was removed by venesection and a laxative. Union 
by the first intention had taken place to a considerable extent at the 
first dressing on the eighth day. A considerable quantity of pus was 
discharged during the first four weeks, at the expiration of which time 
the ligature came away. The tumour has discharged its contents gra- 
dually, and the parts have assumed their natural appearance. The 
patient has so far recovered his usual state of health, as to be able to 
walk about his neighbourhood. 

Hudson , N. K December 1 $7, 1827. 


Am. VI. On Super/ station and Bipartite Uteri. By Jamf.s M. 
Pendleton, M. D. Lecturer on Midwifery, and Diseases of Wo- 
men and Children, in the New York Medical Institute. 

It may perhaps be considered by some, that the pages of a public 
journal, might be more usefully occupied in. the examination of sub- 
jects of a more practical nature, but it should be remembered that in 
the investigation of every subject, facts are frequently unexpectedly 
developed, which, in their application, are extensively and practically 
important; 1 therefore trust the subject I have selected will not 
be without interest. The subject of su perforation as a department 
ot forensic medicine, cannot fail to interest every physician anxiou- 
?o acquire a thorough knowledge of his profession. 
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By tli* term superfortalion is meant the impregnation of an ovum 
fit a time when a provioifs ovum already occupies the cavity of* the 
uterus. Whether this ever takes place is doubted by many? it be- 
comes necessary therefore, in the first place., l» establish the fact, 
before attempting any explanation of the mode in which it occurs. 
For this purpose I shall select a few well authenticated cases. In 
the Dictionnairc des Sciences Medicates, Art. Superfnctatlon, is re- 
lated the following. Marianne Bejaud, aged thirty years, was de- 
livered of a boy at her full time, April doth, 1T48. The labour was 
easy and natural in all respects, and she soon recouped, she re- 
marked, however, what had never occurred in her previous labours, 
Ilia! there was neither lochial discharge, nor secretion of milk from 
the breasts. A short time after her confinement, she experienced 
sensations of motion in the abdomen; the singularity of this circum- 
stance led to an examination, and a foetus was disco\ered conjectured 
to be # about four and a half monihs old. From this period the abdo- 
men regularly increased in size, she had nausea, morning sickness, 
and all the symptoms of pregnancy until the l()th of September, when 
she was delivered of a girl, full grown, and perfect in all its parts, 
finder the same article, is a second ca*c: Bciiuite Franguet was de- 
livered of a girl on the 20th of January, 1T80. After her confine- 
ment she had no lo( hial discharge, nor was there any secretion of 
milk; the abdomen remained larger than usual after delivery, and 
continued gradually to increase until the f>th of July, when she tvas 
delivered of a second daughter, apparently arrived at maturity. Bv 
a reference to the date-, in these two ca-os. it wih appear, that in the. 
first the second conception took place lour and a half months after 
the lir>t, and in the second, tin or months and iourteen days after the 
previous one. 

The following case related by Madame Boiyin, sage-femme de 
rhospice de la Mulct nile in Paris. A woman, forty years of age, 
was delivered, at her full time, on the* Jotli of March, 1810, of a 
vmall child. The abdomen remained distended, and Madame Bonin 
supposed that there was some foreign body in the uteius. The hand 
was passed into the uterus, and the cavity was found empty. During 
two mouths the woman experienced motion in the luinour, and on the 
12tli of May she was delivered of a girl, smalh weak, and who 
breathed with dillieultv. This woman staled that she, had not lived 
with her husband for a long lime, and that die two children were. the. 
result of a connexion with another man, once on the leih and 2()lli 
of Jul v, and again on tie' li/h ol September: it wdl K observed that 

Xo‘ir.~ Feb. 1 S V-. 1 
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these periods correspond exactly with the differences between births 
of the* children. 

These cases are sufficient to establish the fact of superfertation, ac 
cording to the definition which we have given it. Periodical journals 
are tilled with cases which are erroneously described as cases of su- 
perfmtation of this kind, as the case related by Dr. Devvf.ks, of a 
white woman who was delivered at the same birth of two children, 
one white and one black. What does the case prove? Nothing but 
that two ova became impregnated by two successive connexions at the 
same time by two individuals of dilt'orentcolours, and should properly 
be considered as a case of twins. The impregnation of two ova, in 
all cases, is probably the result of a distinct connexion, as ii is well 
established that in cases of twins the children are rarely of equal 
si 7.0 or apparent development. The same tiling may be said of the 
case of the nogross of Daudaloupc, who was delivered at the same 
time of a blin k and a mulatto, she confessed she had connexion* the 
same evening with a white and a black. 

There i * another c;w. not nnlrequently met with, where an error 
exists in considering it as supei hetaiion. It is where at birth there 
-ire two children, one of which is considerably larger and more ad- 
vanced than the other; or perhaps one is alive and perfectly formed, 
whilst the. other is dead and very imperfect. Of this kind is the case 
related by Dr. Denman. of the lady of Sir Walter Farquhar. When 
about five months gone, she experienced a most dreadful fright, and 
from that time the size of her abdomen began gradually to subside* 
on the llth (if February she was delivered of a tine though small girl. 
She continued in great pain and danger until the 25th, when she was 
delivered of a dead foetus of about the age of four months. Instances 
are bv no means rare of women being delivered of a full grown fivtu* 
and at the same time of an embryo more or I efts' advanced. Dr. Cos- 
s\\, in his Jicchcrchat *• Inal . ft Plnjs . itj-c. gives the following in- 
stances, “The wife of a surgbon at Amsterdam, was delivered of a 
well-formed child; ten hours afterwaid.-, she discharged a small em- 
bryo having the umbilical cord tilled with hvdatjds.” 

He relates the following, communicated by Mr. Percy, as a case 
of superfertation, which mnv he taken as an example of the generality 
of such cases rel/ited in journals. A woman of Torrigny found 
herself pregnant for the third time. At four months, the motions of 
the firtus were distinctly felt. 'These movements suddenly disap- 
peared: at the (>nd of about seven week-* they again re-appeared, anil 
' ontiinmd until the^ex pi ration of nine months, when show as deliver- 
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ed of a male child, small but active. After the delivery, the pain* 
continued, and there w^s discharged from the uterus a black, soft, 
*pongv mass, in the middle of which was a foetus of lour months. 
This, says Mr. Percv, is another example, to add to the others, of 
superfnetation. It is certainly more reasonable in this, case to sup- 
pose, that at the commencement of pregnancy it was simply a case of 
twins, and that from some cause unknown one of the foetuses had 
died and the other proceeded to maturity. Then 1 i* also one more 
instance in which superficial ion is frequently described to have taken 
place, that is, where a female becomes pregnant at a time w hen she is 
labouring under an extra-uterine conception: the pages of our jour- 
nals show that cases of this kind aie l»> no means unusual: as a .sub- 
ject of inquiry we shall not consider them on the present occasion. 
With tins limitation of our subject to those canes in which a female 
becomes impregnated after the ovum has passed into the cavity of the 
uterus, and in which the delivery of the two takes place at different 
periods and the faJr.sc?> are bath mature and perfectly formed, we 
proceed to consider the explanation of the mode in which this Vap- 
peus. Vaiious opinions have been pi omulgated on this, subject. First, 
it has been supposed that a second ovum impregnated has passed 
through the fallopian tube, to the cavity of the uterus, where, meet- 
ing the memlirana decidua, it has pushed it away and attached itself 
to the uterus; the objections to this are, in the first place, the changes 
which the uterus undergoes in consequence of impregnation, the forma- 
tion of a membrane which lines the cavity of ihe uterus, bv which 
even if the ovum could become impregnated it could not get into the 
uterus, but secondly, the secret nm of a mucus in the neck of the ute- 
rus by which the semen could not come in contact with the ovum, 
and consequently no impregnation be possible. 

Dr. Dewees explain* the occurrence of superfcctation on the exist- 
ence of seminal absoi bents arising from the vagina and conveying 
the semen to the ovum, where impregnation takes place. It cannot 
be required to produce arguments to relute a doctrine which is found- 
ed on a gratuitous assumption, such as the existence of seminal ab- 
sorbents. No anatomist whose works l have ever seen speak of such 
\esscls, and they probably owe their origin to the difficulty which at- 
tends every attempt at explaining the mysterious subject of concep- 
tion. We shall now endeavour to show that this ftict can be readily 
and satisfactorily explained by reference to the fact of the uterus be- 
ing found divided into two compartments totally distinct from each 
other. That the uterus i* thus found bilobate, or, as it is usually 
atiled, double, the following cases satistacU lily establish. 
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DrprvTRKN gives tho following instance, “A woman, thirty -eight 
years of age, was brought to his theatre for dissection; a red sub- 
stance was seen projecting from the vulvas when traced, it was found 
to extend throughout the whole length of the vagina: the os tincje 
was divided by clefts, one perpendicular and one transverse. The 
finger when insinuated met with an obstacle in the median line of the 
uterus, on each side of whic h there was an opening. The neck of 
the uterus and the body were drndod and separated from each other. 
The preparation was preserved in the anotomical museum of the 
Faculte de Paris. 

The case related by Dr. Tif.hkm annus very interesting, and af- 
fords a practical caution to accouchcrs in forming opinions from ma- 
nual examination. This female, during her labour was visited i»y 
two physicians, each of whom examined her; one declaring that she 
was not pregnant, that the os tinea 1 was firm and close; the other, 
that the os lincsr was open, and the head already engaged ip it. 
Tins difference of opinion caused a discussion which led to an ex- 
amination, when they found two vagina* and a double uterus. Ma- 
dame Hoivin relates the following. In August, 1813, there was 
brought to her hospital a child, a few days old, who died shortly aflei 
of an imperforate anus. On examining the body, the uterus was 
found divided into two portions resembling lateral cones and open- 
ing into one vagina. 

Hili.f.k mentions the following case. A young lady, aged about 
twenty-six years, after being a long time indisposed, died of hysteric 
convulsions. On examining the body he found a double uterus with tw r o 
vaginas, each accompanied by a single tube and ovary of a natural shape. 
A remarkable case was related, by M. Chaijssikk, to the Faculte 
dc Mcdccine of Paris. He exhibited the uterus of a woman who died 
at the Hospital de la Maternite, where she wag delivered of her tenth 
chihl- The uterus consisted of but one-half, and that extending to- 
ward the right side: there waf but a single fallopian tube and ovarium. 
Examples of double uteri might be multiplied to a. great extent, but 
the foregoing are sufficient to establish the fact of their actual occur- 
rence. Tlnwe who require further confirmation, may consult the 
works of II vi-i.rii, Ki»*r\M \w. Memoires de Pacademie des Sciences, 
Canestritii lfMorid de Utoro duplici, Memoirs of the Koval Society 
of London, 'wd. n. IV.ciionnaire des Sciences Medicales, &c. where 
they will find numerous cases of this kind, under the denomination 
of uteri double, bifed, bilobate, bicorn, bilocular, bipartite, &c. & c. 
limiting these facts, which cannot be denied, the whole dilHcul ty of 
superfu tat ion disappears, each of these cavities may be considered as 
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distinct uteri, nud such in fact they are, not only in function, but, 
in ■some cases, actually separate and distinct throughout; it resolves 
itself into a parallel case to that of many animal* when* the ulerusis 
separated into two cornua, and in which super (delation is known to 
take place. The probability of this unusual structure of the uterus, 
in case* of superfu'tatiun, is stirngthened vei y much bv the case 
of Madame Jioiwn. She states that after the birth of the first child, 
she passed her haml into 1 lie uterus to ascertain tin* cause of the tu- 
mour which w a* peiceptiblc externally, and she found the cavitv 
empty. This would he the case certainly if she examined the ca\ itv 
from which tlie child wii^ excelled. 

J he existence ot two cavities in the uterus also explains the occa- 
sional occurrence of menstruation during pregnancy, a fact establish- 
ed by the testimony of J)r.\M vs, Hard, IIosack, &:c. Has ing, there- 
fore, established the fact of su perfect dtion and the difficulty of ex- 
plaining it, and also the frequent occurrence of bilobaic or double 
uteri, and the natural solution which it affords of all those difficulties, 
we may naturally conclude that where one exists the other will be 
found to exist also. I shall not at present consider the confirmation 
•which this subject gives to the theory of analogue*, promulgated bv 
M. G EovFiioY St. Hillaiue, nor to the correspomleuce which these 
various degrees of anomaly in the structure of the uterus have with the 
structure observable in the various scale of inferior animals. This 
may be the subject of another paper. 


Art. VII. Remarks on the various modes usually adopted for the 
removal of the Tonsils. By Alexander E. IIosack, M. D. ul 
New York. • 

HP 

1 I1E 1 Vequeni occurrence of the disease requiring the operation of 
remov ing tlie tonsils, should be deemed a sufficient apology for calling 
the attention of the profession to a subject apparently so simple in it- 
self, ami which is rendered still more so from the various improve- 
ments suirgeftted by the. surgeons of this country, as well as by those 
of Europe. 

Of late years the removal of the tonsils by the canula and silvei 
wire, was considered the only safe and piacticable mode ui removing 
those glands. The mode of opeiyrfng was by means of a double ca- 
nula from three or four inches in length, armed with a silver wire, 
the latter to be placed round the tumour, and fcj be drawn with a 
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degree of tightness requisite to strangle the part inclosed, and the 
wire to be tightened from time to time, until the part dropped .off; 
which generally was accomplished within four or five days. To l)r. 
Piiysick the credit is due of shortening the suffering of the patient, 
by removing the wire after the first twenty-four hours, leaving the 
slough to separate bv the process of nature; and by substituting an 
iron wire instead of silver, which is more readily disengaged from 
its attachments; but even with these improvements the patient suf- 
fered much, not only from the pain of the application, but from the 
inflammation and fever which is attendant upon this inode of operat- 
ing. All other modifications of this 'plan, are very unimportant. 
Haying had an opportunity, during my late residence in France, of 
frequently witnessing the successful removal of the tonsils by the 
knife, and having, since my return, performed that operation in six 
instances with the same favourable results, I avail myself of the op- 
portunity afforded me through the medium of this journal to call the 
attention of the profession to the manner of conducting this operation, 
and the advantages it possesses over every other mode of removing 
the diseased tonsils — nothing more is necessary than to pass a hook 
through the body of the enlarged gland, and to raise it from its bed 
between the arches of the palate, then to pass a probe-pointed bis- 
toury under its base, and with one stroke to sever it from its con- 
nexion: the haemorrhage never exceeds two ounces, and is always to 
be arrested by a draught of cold water. 

The following case is illustrative of the advantages which this 
inode has over all others before mentioned: — 

A young lady, fourteen years old, suffered great inconvenience for 
a long time from an enlargement of both tonsils. In 18:2(i, she was 
subjected to the mode recommended by Dr. Fhysick; as soon as the 
wire \vas» applied, she was seized with convulsions, 4 which were only 
subdued by the removal of the wire: from this circumstance, the 
mother, who related to me this fact, had made up her mind never to 
bate the operation attempted a second time. Dr. llnow x, the at- 
tending physician, consulted me as to the practicability of removing 
the tonsil of the opposite side by means of tire knife: to this there 
could be no objection; having assured her that it would be attended 

* Such an accidert never occurred to l)r. IMiysick, and in conversing with 
iiim on tliis subject, he informed us that the greatest fault which can be com- 
mitted in tbe application of the ligatw »’e is, not drawing the wire sufficiently 
tight to destroy the vitality of the part'Vs quickly as possible, when this is done 
the severity of the pain generally subsides in the course of a few minutes, he 
however decidedly pie fers excision.— 1. 11. 
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with a momentary pain, and that very inconsiderable compared with 
what she had experienced, she consented to the operation: it was per- 
formed in the short space of half a minute; the patient instantly de- 
clared that the pain bore no comparison to her sufferings caused by 
the first operation, nor afterwards did she experience the least in- 
convenience, even the next day she was enabled to walk out for 
pleasure. The objection usually advanced to this practice arise# 
from an erroneous idea, as to the vascularity of the tonsil, and the 
haemorrhage to be apprehended. Referring to the vessels of the throat 
and posterior naves, vve find # that the artery, which nourishes the 
tonsil is so indirect in its origin as to have the force of the circula- 
tion expended before it reaches its destination, being a branch of 
the third branch of the facial, which again is the third blanch ot the 
external carotid, making in all no le«s than six branches— under 
these circumstances lmnnorrhagc to any great c-tcnt is certainly not 
to be#e\pected: the facts too on this subject are >o numerous as to ba- 
nish all apprehensions of danger from this source. # 

It mav he remembeied that ihi^ operation is not of modern date, 
but was performed by the ancient Miigeons. To (‘rest s the credit 
appears to be due as the projector, and the first to put in practice this 
mode of operating with the knife. Prior to and about the time ot 
Celsus, it was the practice literally ot gouging them out with the 
fingers and nails, ami for this purpose the latter were permitted to 
grow to a coincident length. If at any time the resistance was 
ftuind to exceed such means, they then felt themselves justified in 
removing the diseased parts by means ol a bistoury and hook, such 
as was recommended by Pat lus ./Emm. i a, the bistoury used for this 
purpose being concave on the side opposed to the tongue. Both ot 
the last cited operations by the lingers and by the knife were object- 
ed to by Fauhicius; 1*a* condemns the first as being quite as diffi- 
cult as datige'-ous: the mode by excision he considers hazardous, from 
the ha iuorrl.age that is likely to ensu e,»but he has not noted any in- 
stance in which such hamoirhage took place. It i> at this time that 
we see the actual cauterv recommended for the cure ol this disease: 
how oxer useful it may have been found in other complaints, it cer- 
tainly was ill-judged itr this, nevertheless it soon came into general 
use in most parts of Europe. Afterwards the feelings of humanity 
revolting at this application, the slow caustics were substituted, and 
. finally tiie ligature took their placcy They all received the sanction 
of Wiseman and IIkistkr; the #firmcr made use of the ligature at 
first, and the bistoury afterwards, supposii g that he was enabled to 
close the larger vessels before removing them with a cutting instru- 
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incut; if the tumour was pendulous, the knife was preferred ; if its base 
happened to be broad, the patient was doomed to suffer the agonies 
induced by the application of the hot iron — those who made use of the 
potential cauteries were cautioned against allowing the potash to slip 
from the pincers into the oesophagus or trachea. The ligature was 
notv in great vogue in Germany and Italy? Moscati, who had many 
opportunities of practising the various modes then in use, states that 
he was obliged to abandon the operation vviih the ligature, in conse- 
quence of the inflammation which always supervened* Inning, in 
many instances, threatened the lives of his patients, hut adopting 
that of Celsus, lie was almost as unforkniale from the circumstance 
of (lie patient being seized with a comulsive rough during the opera- 
tion: consequently the tumour being half cut through, it rested upon 
the glottis and nearly caused suffocation: as (here is no direction 
g'nen bv him whether to commence the incision above or below, we 
must draw f the inference that it was made from above downwards: he 
afterwards made use of scissors: not finding them as convenient as 
the bistoury he was obliged to return to it again — he never could have- 
had fear of hremorrhoge, for he remarked that the vessels of the ton- 
sils were very small. An improvement suggested by Desavlt? 
met its our notice — it is as follows: — a hook being passed through the 
gland to suspend it, then with two plates of silver soldered above and 
below, notched at one end, were applied in such a manner as 
to receive the tonsil, a blade is then pushed between the plates, which 
will separate the tumour in part — three efforts are usually made for 
this purpose. Jly referring to the works of that author it will be 
mote readily comprehended, as it is illustrated by a plate. We also 
find that Desault recommends the use of the ligature should the pa- 
tient refuse to submit to the excision, in that case he gave preference 
to the plan which he recommends for the rcpioval of the polypus. 
Still he speaks of the dreadful consequences attendant on such prac- 
tice. The plan of opera ting; varies but little as it regards the instru- 
ments w hich are requisite in applying the ligature, they are all injurious 
and all answer the purpose to those who may prefer them. 

On reviewing this short history of this operation, we find the plan 
first adopted by Celsus maintaining its importance, and sustained by 
the recent observations and experience of Dutuythex, Roux, Vacca, 
and their followed. 
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Art. VIII. Case of Mr. Adrian A. Kissam, Student of Medicine , 
who perished in a fho days after receiving a slight wourtd in 
dissecting . Reported by John D. Godman, M. D. Professor of 
Anatomy and Physiology in Rutgers Medical College, N. Y. 

On Tuesday, the 27th of November, about eight o’clock in the even- 
ing, Adrian A. Kissam made an incision about a third of an inch 
in length, across the fleshy part of the last joint of his left middle 
finger, which bled freely. He was engaged at the time in studying 
the relations of the abdominal viscera, and immediately previous to 
the reception of the cut, had'been using his scalpel about the inferior 
surface of the liver, and the parts of the intestine which usually are 
discoloured by the fluids which in the dead body filter through the 
parietes of the gall-bladder. He complained of considerable smarting 
at the moment, and when my attention was first called to the wound, 
he w^s standing by the table squeezing the blood from the end of the 
finger. I requested him to wash his hands perfectly clean, with soap 
end warm water, of which there is always an abundant supply in the 
room, to suck the wound forcibly until he could no longer draw blood, 
sftid to close it up securely with court-plaster, adding that when this 
was done the danger would be over. Thinking that this direction 
would be at once followed, I went to other parts of the room and as- 
sisted the various classes in their studies. Some time after, returning 
to the table where Mr. Kissam was still employed, notwithstanding 
his wounded finger, examining and removing the abdominal viscera, 
I once more repeated to him the necessity of attending to the wound, 
and concluded by warning him to recollect, that if he neglected the 
advice it was “at the peril of his life.” Unfortunately! he continued 
to pursue his dissection, and contented himself with merely washing 
his hands when he withdrew. Before he arose the next morning, ho 
was seized with nausea and vomiting; he came to the college at ten 
o’clock, and while there became sick and vomited; his pulse was con- 
siderably excited, and his whole system appeared to be in a state of 
tumultuous uneasiness. Dr. Mott saw him at this time, advised him 
to go home, and get hfs father, Dr. Benjamin Kissam, to bleed him, 
and administer some cathartic medicine; he also directed him to apply 
a poultice to the finger, and to keep as quiet as possible. He went 
home and conformed to the direction in all points except in that of be- 
ing bled. The medicine operated ^well, but he passed a wretched 
night. On the morning of the seerfid day from the reception of the 
wound, (Thursday,) I was called to see him in consultation with Dr. 
Mott and Dr. Kissam, his father. 
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When I entered the room he was standing by the fire place with 
hisjeft arm stripped, which l)r. Mott was examining, and never can 
the impression be effaced from my memory, which the expression of 
his countenance produced upon my mind. The left side of his face 
looked very much like the face of a paralytic, the muscles seeming 
relaxed and powerless, although there was no distortion towards the 
right side. An expression of intense anxiety was imparted to the 
countenance, and gave an air of wildness and alarm to all his move- 
ments. He complained of great pain in his head; the arm was not re- 
markably painful, the wounded linger slightly so, and the wound it- 
self exhibited nothing of active inflammation; the pulse was not re- 
markably excited. The absorbents of the chest extending along the 
border of the pcctoralis major were visible, being inflamed; none of 
the absorbents of the arm were similarly obvious. 

A strong ley poultice was directed to be applied to the wounded 
finger, a large bread and milk poultice to the axilla, and ten or twelve 
leeches were applied to the head. The spirit vapour bath was also 
suggested with a view of determining to the extremities and surface, 
and if possible to produce perspiration; I have personally experienced 
under similar circumstances, the greatest relief from this treatment, 
and was inclined to hope its effect in this instsnee would be benefi- 
cial. Dr. Kissam applied this bath, (with Jenning’s apparatus,) for 
upwards of half an hour, without any other effect than that of excit- 
ing a glow upon the extremities and surface of the body which had 
previously been cold. 

When we visited him at half past four o’clock the pain in his head 
was greatly increased, his countenance indicated much congestion of 
the brain, he was drowsy, and spoke with hesitation, and the pulse 
was full and strong, though yielding when pressed. In consequence 
of these symptoms, we resolved to bleed hirp. Dr. Mott opened a 
vein in his right arm, and drew about eight ounces, which afforded 
immediate relief. All the symptoms of distress about the head ceased; 
the expression of countenance became natural, and he spoke freely, 
distinctly, and cheerfully. The nausea and disposition to vomit, 
which had existed from the first, now began tb become more trouble- 
some, and with a view to remove this distressing condition, a blister 
was directed to be applied over the epigastrium, after the skin had 
been reddened by the action of a mustard plaster. Blisters were also 
applied to the insides of his legs, and sinapisms to the soles of his 
feet. He remained tranquil at\/;d-time, and on the whole we were 
inclined to hope. 

Friday— the blisters drew well, but made no change in the state 
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of the stomach; during the night he had been somewhat delirious, but 
was now composed and steady — he said he had drank considerable 
quantities of fluid during the night; his stomach felt distended and 
uneasy. He then retched, and threw up a mouthful of yellowish co- 
loured fluid. In a minute or two afterwards he called, for the basin, 
which I held for him; he made an effort to vomit, and threw up a so- 
lid portion of faeces about the size of a small nutmeg, accompanied 
by a considerable quantity of fecal matter mi Ked with fluid* which 
had been swallowed. His head pained him excessively. He had no 
sensation of burning about the stomach, and did not feel the least un- 
easiness on pressure of the* abdomen. A dose of volaiilc alkali, 
15 gtts. and Hoffman’s anodyne liquor was administered, which he 
retained. He was ordered a similar dose every three hours, lie fell 
asleep, aud remained quiet for some time. At 10 A. M. the deter- 
mination to the head recurred with great violence, cups were imme- 
diately applied to the temples, and subsequently a blister to the back 
of the neck. The cupping relieved his head considerably. Henpw, 
for the first time, complained of pain in his finger, which was very 
slightly swollen, I laid the finger freely open from its second joint 
to its extremity. 

At this time he was visited by Dr. IIo sack, who advised a re- 
petition of the general bleeding, and he was accordingly bled from 
the arm until about six ounces were removed. The violence of his 
pain in the head and general uneasiness w ere abated, and he remain- 
ed tranquil for some hours after. When we visited him again in the 
evening, his pulse was steady though compressible, the irritability of 
his stomach, and the disposition to vomit still continued when he 
swallowed any fluid in quantities larger than a spoonful at a time. 
At bed lime there was some increase of the heat and uneasiness about 
the head, for which he^vas directed to be sponged, occasionally, with 
tepid vinegar and water; and as his stomach rejected every thing, un- 
less in very small quantities, lie was to take a table-spoonful of toast- 
water, of cold tea, or plain water, through the night. 

About twelve o’clock of Friday night, Dr. Mott was called sud- 
denly to visit him, and found him labouring under an increase of the 
vomiting, or rather the symptoms of ileus began again to show them- 
selves. As the surface had been already extensively blistered and 
the depletion which had been employed had caused no change in his 
dreadful condition, Dr. Mott administered an injection of one hun- 
dred and tweniy drops of denarcoty.ed laudanum. This suspended 
the vomiting, produced a full anodyne effect., and in the course of a 
few hours was followed bv a general ami fret* perspiration. He slept 
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during a considerable part of the forenoon and when awake was per- 
fectly rational. He appeared so much bettei, altogether, as to in- 
spire us with hope that the worst was over, and that his system would 
begin to recover from the dreadful shocks received. 

Saturday.— As the drowsiness produced by the opium still con- 
tinued, some alarm was expressed by members of the family, in con- 
sequence of which a simple clyster was administered which caused a 
moderate evacuation, and in the course of three or four hours several 
evacuations of dark though not very offensive matter. This indica- 
tion of the cessation of the inverted peristaltic action, induced us to 
hope that the stomach would now retain *some nutriment, which was 
directed to be prepared; but while it was getting ready, symptoms of 
great prostration began to appear. The pulse sunk, the dejections 
became frequent and involuntary, and a vomiting or rather belching 
forth of a dark green matter, convinced us that our hopes were en- 
tirely vain. In this condition we attempted to administer cordial 
and stimulant medicines, though conscious that little or nothing was 
to be expected from them, and the rapidity with which our patient 
sunk, soon caused us to desist from our unavailing efforts. He was 
perfectly rational and collected,- insisted that his medical attendants 
should declare that they had no further hopes in saving his life, and 
after he had forced them to give their reluctant assent to his inquiries* 
he resigned himself with calmness to his fate. 

Though his extremities were now cold, and the hand of death was 
evidently upon him, he called all the individuals of his family around 
his bed, and spoke to them in turn, and by name, bidding them a 
most affectionate farewell. He continued in a state of perfect calm- 
ness for several hours, during which time the ordinary means of sus- 
taining and arousing the system were employed. Towards morning 
some slight degree of reaction occurred, and caused a faint hope that 
even yel his life might be saved — but this hope was fugitive. He 
continued to sink until the iqoment of his death, which happened on 
Sunday morning the 2d of December, 1827. 

It is scarcely necessary to add, that his decease cast a deep gloom 
over his fellow students. His ingenuousness and excellence of cha- 
racter; his devoted application to his studies; and the ardour with 
which he sought to distinguish himself among his class-mates in every 
laudable enterprise, had acquired for him the respect and esteem ol 
all who knew him. 

[ We are permitted by our friehd and colleague, Dr. Godman, to 
express our suspicions, that the above case was one of acute and vio- 
lent inflammation 0f the mucous membrane of the intestines, termi- 
/ 
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nating in gangrene, and that the wound received in dissection was a 
mere coincidence, and did not produce the symptoms from whioh the 
patient suffered. As no post mortem examination was made, t in conse- 
quence of the request of the patient, it is impossible to verify the cor- 
rectness of this opinion; but it must be acknowledged, that the symp- 
toms were very similar to those of inflammation of the mucous mem- 
brane of the intestines, and different from those usually produced by 
wounds received in dissection. 1. H.] 


Art. IX. On the Safety a?id Advantages of Mercurial Inhalations . 

By Samuel Jackson, M. D. of Northumberland, Pa. 

T HE beginning of the nineteenth century is distinguished in the 
medical world, far above any former period, for the persevering in- 
dustry of physicians in rescuing many from an untimely grave* who 
but a few years ago were scientifically given over to the ravages of 
disease, and the triumphs of death. The iliac artery, the carotid, the 
innominata, the aorta, iiave all been tied; diseased ovaries have been 
removed; the abdomen has been opened and the invaginated bowels 
rectified; the thigh has been successfully amputated at the hip; the 
parotid gland dissected out; and bronchotomy is no longer considered 
an affair of tremendous moment. If we should pretend to bring before 
the profession a simple process, by which more lives may be saved 
than by all these splendid operations combined, we may yet hope to 
escape the imputation of empirical vanity, as it will appear extremely 
facile, and within the capacity of every attentive physician. 

A successful method of curing common diseases confers little splen- 
dour, but infinite usefulness; for more patients die of a simple pleu 
risy and its consequences than of the whole group of maladies re- 
quiring those fearful operations. Ttv make ourselves acquainted, 
therefore, with ordinary diseases, and their methods of cure, is the 
primary duty of the practical physician; and hence it was that while 
the students in the University of Edinburgh were curiously gaping 
'bver the dissection of a* bicephalous child, one of their number, who 
afterwards became a celebrated physician, was found busily employ- 
ed in examining the patients in the fever ward. He said that he should 
probably spend all his life among febrile diseases, but that he might 
never see a double-headed child again. Impressed with these senti- 
ments, we shall venture to lay before the profession a method of treat- 
ment which we have found successful in some dangerous and almost 
hopeless states of disease. We offer it, not as absolutely proven, but 
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as in probation; and hope that it will claim the attention which the 
subject, independent of this paper most eminehtly merits. 

It is well known that in many diseases there often occurs a condi- 
tion of the system, which would appear to render all remedies utterly 
nugatory, unless the patient can be speedily brought under the altera- 
tive or deobstructing powers of mercury. Such is the state of things 
in many of the congested and inflammatory cases of typhus, as also 
of the yellow and other bilious fevers. We often read of physicians 
labouring in vain to salivate a patient; the medicine is slower than 
the disease, or probably his susceptibilities arc locked up by inflam' 
mation or congestion. In the local phfcgmasiac, also, a speedier 
method of affecting the system is required. A pleurisy, to which you 
arc probably called too late, is not half subdued before the patient 
begins to succumb. You have done all that can be done by bleeding, 
blisters, and antimony; but the disease goes on, and there is no re- 
medy unless mercury can be brought into action. But in all proba- 
bility .you have depended, and very plausibly too, on the use of com- 
mon remedies till it is now too late to affect the system; or if you 
finally attempt it by frictions and calomel, the total operation of these 
passes off by the bowels, and your only hope is gone. 

To insure a speedy effect in these deplorable cases, we have been 
for several years in the practice of using inhalations of the medicine, 
by which the system is soon possessed of the mercurial excitement and 
all its salutary effects, as it regards these states of the system, are 
very quickly attained. The preparation which v\e prefer is a modi- 
fication of Lalonktte’s; it is less offensive to the lungs than cinna- 
bar, and as it is easily and quickly prepared of materials within every 
one’s reach, it may be considered as always in readiness. But inas- 
much as our paper may fall into hands which are not in possession 
of a method of preparing it, we shall give an improved recipe from 
Abernethy's Surgical and Physiological Observations . It has been 
copied into Dees's Cyclop . apt. Fund gat. into Cooper's Surgical 
Diet. art. Mercury — and probably into other books which we have not 
read, or which do not come into mind. 

“ Two drachms of aq. amm. are added to six ounces of distilled water, andfoui 
ounces of calomel are thrown into this liquor, and sliaken with it; the powdei 
is then separated by the filter and dried.” 

This is the preparation which was used by Pearson and Aber- 
netiiy, for the peculiar fumigations recommended by Lalonette; but 
to this we shall add for the convenience of those who may not have 
the aq. amm. at haqjd, that the sp. amm. either simple or aromatic, is 
equally suitable. Rain or river water may be used when the distil 
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Led is not to be procured, and the medicine can be prepared in a 
single hour. * • 

When wc first used fumigations, we evaporated the powder from 
a fire-shovel or a smoothing iron, and directed the smoke to the pa- 
tient’s face by means of a common funnel. This method answered 
pretty well, but a large portion of the medicine passed off* laterally, 
without coming into the sphere of his respiration. To remedy this 
inconvenience, we covered the patient’s head with a sheet, elevated 
on the segments of large hoops, and then evaporated the mercury 
within this little sudatorium; as by this means he could not fail of in- 
haling the proper quantity. But this method was altogether inad- 
missible when it became necessary to avoid an exhausting perspira- 
tion, and therefore we demised a little instrument which directs the 
whole volume of vapour immediately on the patient’s lungs. 



* We have not Pearson or Abcrnethy at hand, and it is many years since w e 
read them. All the knowledge we Assess of what they say on this subject, is 
derived from the above mentioned portions of Rees’s Cyclopaedia, and of Cooper’s 
Surgical Dictionary. 
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The outline of this is a common tin funnel, about nine inches diameter 
at the base, with a flexible tube attached to the pipe. The base of the 
cone or funnel is closed with tin, and a door opens at the side large 
enough for the convenient introduction of a heated iron, weighing 
about two pounds. A little sheet-iron stand on the inside supports 
this iron, and thus prevents it from burning the bottom of the cone, 
or from rendering it too hot to rest occasionally on the bed. In the 
preceding figure, which will give an adequate idea of this little ap- 
paratus, A is a handle, which is very necessary as the cone becomes 
too hot to be held in the hand; B is a flexible tube of spiral wire co- 
vered with morocco, similar to that of Madge’s inhaler. 

Swediaur, in speaking of fumigating external sores with cinnabar, 
directs an iron funnel formed of one piece without solder — a precau- 
tion wholly unnecessary, as no amalgamation can take place with 
either tin or solder in the present case. 

To use the apparatus, let the iron be heated not quite to redqess, 
and (placed on the stand ; about ten grains of the powder are then to 
be thrown upon it, and the door closed. The flexible tube directs the 
smoke to the patient's inouth, whether his head be covered, as above- 
mentioned, or not. When the evaporation ceases, another such por- 
tion is thrown on the iron, and from two to six such portions may be 
used in immediate succession. This process may be repeated every 
two, four, six, or eight hours, according to the exigencies of the case. 
When this method has been used for several days, the attendants 
have been salivated, and they must therefore be cautioned against 
respiring the fumes more than is unavoidable. 

W r e should not think it necessary to observe, were it not in our 
own defence, that we ought to be more assiduous in watching the ef- 
fects than when mercury is used in any other form. We have brought 
the system under the influence of it in twelve^ hours; and we pre- 
sume, from our little experience, that it must be a very intractable 
state of the body which can hold out more than two or three days. 
In the use, however, of this hitherto dreaded mode of administering 
the remedy, we must regard the pulse and the general system; for if 
in these the happy effects of mercurialization are observed, we must 
proceed with the utmost caution; but as soon as the fetid breath is 
perceived, we ought to suspend the operation, as the present object 
is now attained, and if additional mercury be required, we can ad- 
minister it in the ordinary way. 

We are well aware that the indigent reader already presumes to 
recognise in this method an exploded practice; but here we must im- 
plore his patience, while we set this matter in its proper light. Cri- 
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tics arc sometimes too quick for their own understandings, and not 
\unfrequently condemn before they comprehend. Let it be observed, 
therefore, that it was once the practice to expose the body ^nd lungs 
of venereal patients to the fumes of mercury, in order to excite a sa- 
livation, instead of using the medicine by pills or inunction; but no 
where do we learn, as far as our limited reading extends, of snatch- 
ing patients from the very grasp of death, by administering the fumi- 
gation in common diseases; for however well established may be the 
practice of salivating such patients, the present method of doing it 
seems to have escaped the diligence of medical investigation. The 
following quotation from Aell on Lues Venerea , will determine at 
once what the practice was, $nd also upon what principles it was 
abandoned; at the same time it will show how easily the system is 
affected, even when the vapour is not directed in a full stream on the 
lungs. 

M #Thc ftimes of mercury are applied to the body by burning 1 different mer- 
curial calces in the patient’s chamber. By thus breathing, as it were, a* mer- 
curial atmosphere, and having the fumes equally applied to every part of the 
surface of the body, the usual effects of mercury upon the system are soon 
produced, more quickly, perhaps, than by any oilier method. Where it is 
meant to raise a salivation suddenly, or to throw mercury quickly into the sys- 
tem, this is'perhaps the surest method of doing it; for with the fumes of mer- 
cury a salivation is sometimes excited in the course of a few hours. This 
brought the practice into much repute, when salivation alone was con side red 
as the chief part of the cure; but now when it is known that lues venerea may 
•be cured without much salivation; that the more gradually the mercury is 
thrown into the system, the more effectually it operates; and that very violent 
effects are sometimes produced by fumigating with mercury, the practice has 
of late been very generally laid aside.” 

The author then goes on to show the many advantages of directing 
the fumes upon syphilitic ulcers, and even acknowledges that he 
had “ met with a few cases in which the mercury either went off too 
rapidly by stool when taken into the stomach, or where it was not 
absorbed, if applied in form of unction to the surface of the body, 
and in which it soon proved effectual when used in this manner. 9 ’ 

More recently we hear nothing of the respiration of mercury, un- 
less for the purpose of applying the medicine directly to ulcers in the 
fauces. Lalonctte and Abernethy were no doubt impressed with some 
horrific phantom of danger, in contemplating the exploded practice, 
since they enclosed the naked patient in a cm box, with his head ex- 
truded, so that he might breathethe pure air, while the fumes were 
operating on the external body. They excited a salivation with great 
certainty, but many of the patients whom our method regards, can- 
No. II.— Feb. 1828. T401 
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not be removed from their beds to be thus incommodiously enclosed 
in a tin box. 

The peculiarity, therefore, of the practice we are now recommend - 
ing is reduced to these two points : — Firsts to direct the fumes to the 
lungs only, as this can be done without any disturbance to the debili- 
tated patient; and secondly , to use them in all cases of common dis- 
eases for w hich a salivation may be indicated, and there is not time to 
effect it; or not sufficient excitability remaining to be acted upon by 
the medicine in common form. 

With respect to the safety of this method, we presume there will 
be some question in the mind of every reader. Even the fumigation 
of the surface was denounced by Cullen as a dangerous experiment, 
and it was, therefore, not without some trepidation that w r c ventured 
to apply it to a surface as extensive as the skin, and infinitely more 
susceptible of gaseous impregnations. It will no doubt be considered 
as rather an uncertain method, as the quantity the patient may re- 
spire, will be very different in different cases. Hut. the same objec- 
tion lies against its internal and cuticular use; for though we can in 
these applications limit the quantity, yet some stomachs and some 
skins are surprisingly sensible to the medicine, while others can 
hardly be affected, however zealous and intrepid our endeavours. It 
is true that wc can form a pretty correct estimate of the mercurial 
excitability in many slates of the system, but in many others we have 
imul. to learn; and since mercurialization is at all times a tentative 
process, the present method of tentation may possibly be rendered a» 
safe as any of those in ordinary use. 

The safety of the method, however, and its celerity also, are set 
forth, and in some measure confirmed, by an extract of a letter from 
Captain Sykes, published in the London Medical and Physical Jour- 
nal, for March, 1827, and republished in the North American Medi- 
cal and Surgical Journal, vol. iv. p. 172. A retort exploded in which 
mercury was distilling with Hme, and the vapours salivated several 
persons in the course of twenty-four hours, a fact which the physi- 
cians of the army improved to their immediate use. The captain 
says— 

“ Our medical men produce salivation in twenty -tour hours, and I have heard 
of a recent instance of its being produced in seven hours, by fumigation. My 
shastrec, a learned Brahmin, asserts, that the practice of exciting salivation, by 
means of inhaling mercurial vapour, has been used by the Hindoos from time 
immemorial Bees- wax is melted, and spread over strips of thin cotton cloth; 
an equal quantity of cinnabar in powder is spread over the waxed strips, which 
are then rolled up in the shape of candles. The person to be salivated is seated 
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on the ground and a blanket is thrown over him; the lighted cinnabar candle 
\ ia -placed under the blankot, so that he inhales the vapour.” • 

The captain expressed some doubts of this pretended antiquity of 
the practice, but the shastree pointed out a passage in an ancient 
Sanscrit work, in which the process was described. This mar have 
been an Indian imposition, unless the captain understood the lan- 
guage. The letter, however, and particularly the fact of the physi- 
cians having adopted the practice, is a very striking instance in proof 
of the practicability of our method. We may expect to hear, in due 
time, all the particulars, and the general result of their experiments. 

In offering this remedy tfl the consideration of the medical public, 
let it be remembered that we, propose it in those cases only which are 
nearly desperate under all common methods of treatment: nor even 
in these should we use it, at least in the present state of our know- 
ledge. unless in all probability there might not be time to mercurial- 
ize Jhc system in any other way. We are not proposing any new in- 
dications, but merely a new method of fulfilling those which have, long 
been considered as perfectly orthodox. The practice of salivating in 
fevers, is with us by no means a favourite: on the contrary, we con- 
sider it as a painful and justly odious remedy, which notunfrequcntly 
prolongs the patient’s distress; but every one knows there are states 
of the system, in almost every species of fever, which to all human 
eyes, cannot be relieved in any other way, and in these nearly all 
learned physicians have agreed to use mercury, until some ffoTder 
method be discovered. Such are many congested and inffammatory 
cases, in which the free use of venesection is often inadmissible. Dr. 
Armstrong relies greatly on the use of mercury in all these danger- 
ous states of typhus; and we have long heard, and shall probably 
long continue to hear, of the imperious necessity of salivation, in very 
many cases of yellow /ever. This disease, as it appeared in Philadel- 
phia in 1820, was an intractable malady, and the physicians relied 
greatly on ptyalism, but they were ofteji unable to attain it.* 

•In the puerperal fever, a most interesting and alarming disease, 
large doses of calomel have been given, as in yellow fever, for the 
two-fold purpose of exciting catharsis and salivation. Many cases of 
this disease run so rapidly through the stage of excitement, that every 
thing must be done within a few hours, or the patient is lost. Some 
of these as related by Denman and Armstrong, are highly congested 
states of fever that might possibly be prepared for the operation of 
mercurial fumes by the warm bgf.h, frictioi s, and external stimuli: 

* Or Jack ton's Philadelphia Journal. \«1 ?. »ul» principio 
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but, however this may be, we should propose this method as a last 
resort in all cases that have been too long neglected, maltreated, or 
that are sunk so low that venesection can be used no further, while 
unsuppurated inflammation is known to be in progress. From what 
we have seen of the puerperal fever we should consider the late prac- 
tice of rubbing the abdomen with mercurial ointment as entirely fu- 
tile. In fact, those cases that we have seen of the genuine disease 
would not tolerate such frictions, nor indeed any thing heavier than 
the anointing with a feather. We suspect this practice had its origin 
in the supposed analogy between the inflammation of puerperal fever 
and erysipelas: and we presume that time will find it as useless in 
the internal, as it is now demonstrated to be in severe cases of the ex 
ternal disease. 

Upon the same principle that we should use it in puerperal fever, 
we should also recommend it in every species of internal inflamma- 
tion, in which depletion could be carried no further, and there might 
not be time to introduce the medicine in the ordinary way. 

In'tlie pneumonia typhodes, which runs its fatal course in old 
weakly people and drunkards, with most appalling rapidity, we first 
conceived the idea of using these fumigations; but we have not tried 
them, as the disease disappeared from our circle of practice, when 
the bilious fevers invaded us, seven years ago. To these patients 
when broken down with old age or intemperance, venesection is cer- 
tain Jeath, so also is a profuse perspiration; and if the disease is not 
arrested before it inundates the bronchia ) — vse medico , the sick man- 
is forthwith suffocated. The very process of nature which cures the 
robust, is certain to destroy the debilitated. 

Physicians have long placed their affections on mercury in hydro- 
phobia, but complain that time is wanting to affect the system. We 
confess that to us a salivation has always appeared a very promising 
remedy, as the fatal symptoms would seem to depend on such internal 
inflammations and lesions as a strong mercurial excitement, is known 
to pre\ent, and often to remedy. 

A disease almost as fatal as the hydrophobia, has lately become so 
frequent as to impress the most ardent and feat less votary of anato- 
mical knowledge with terror and dismay. \Ve presume the mercu- 
rial vapour will appear a promising remedy; and particularly if the ma- 
lady should reach die fauces, as it once did in my own person, from 
having dissected a child who died of a very uncommon suppurative 
disease of this part. 

In all venereal sores which are making rapid progress, and in which 
it is therefore desirable to arrest the disease w ithout further loss of 
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substance, the practice of fumigating them has been long established. 
By directing the fumes'on a man’s nose, in order to save it quickly 
Yrom further erosion, we salivated him in three days, though his sys- 
tem had resisted every form of mercury which a skilful physician had 
been giving him for four months. But on this subject there can be 
no disputation; we only mention the fact in order to show with what 
great facility the medicine operates. 

Case 1. John Mullin of this town, after repeated attacks of remit- 
tent and intermittent fever, applied tome last January, in the follow- 
ing deplorable condition. From having been a very healthy, vigorous 
man, with a blooming complexion, he was now pale and cadaverous 
— the conjunctiva bluish and # shining — the features pointed— tongue 
foul — pulse 120, quick, salient, full, ami strong- — hard, dry cough, 
with pain under the sternum, and great cliflicul ty of respiration — a 
dull pain in the region of the liver affecting the point of the right 
shoulder — the spleen enlarged — the legs (edematous — urine common 
in quantity, but very red, and without sediment — frequent cpistyxis, 
with blood highly inflammatory. 

Bleeding and blisters with their various coadjuvants were liberally 
Used for the first week without any evident amendment, and as he 
was now supposed to be in a state of preparation for mercury, the 
calomel was given combined with squills. But before this bad time 
to affect the system, lie unexpectedly sunk surprisingly, and was 
justly considered hopeless by all his friends. The cough was^very 
severe and dry, his breathing difficult, his pulse small, w r eak, salient, 
140 in the minute; his w hole appearance was tiiat of a lost man. He 
was supported by the steady use of nourishing diet, and moderate in- 
ternal, with powerful external stimuli; in tw T o days the fumigations 
took effect, his mouth became sore, and a striking amendment ap- 
peared in his whole constitution. The salivation was continued by 
using the blue pill, and though the disease developed itself in a uni- 
versal dropsy, he was carried safely through all his maladies and re* 

. stored to robust health. 

In this case the patient was sinking rapidly under an inflammation 
of the lungs, liver, and probably of other internal parts, and no me- 
dicine with which we are acquainted, the mercury excepted, could 
have been of any avail, nor do we believe that any other method of 
using it would have been successful. If it be said that calomel might 
have been used sooner, we may reply, that the morbid action was so 
high as to resist its salutary operation. When at last it was deter- 
mined that mercury w r as the only remedy, the patient fell unexpect- 
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edly into such a state of collapse that calomel could not have been 
given without the utmost danger of a fatal 1 catharsis; nor in feccl 
would there have been time to obtain the specific operation of this or 
of any other of the common preparations. The poor man was ready 
to sink under a severe inflammation with incipient eftusion, and no- 
thing but the prompt operation of mercury could have arrested this 
precipitous disease, and prepared the system for the recuperative 
powers of nature. 

Case 11 . Thomas, son of James Glydewell, three miles north o( 
Northumberland, was seized in the winter of 18 l 23, with bilious or 
bilioso-ncrvous colic, which was then almvistan epidemic in our neigh- 
bourhood. While he was taking calomel and opium for the two-fold 
purpose of procuring comfort and exciting salivation, a severe purging 
of bloody slime took place, and reduced him in one night almost to 
live point of death. We found him in the morning nearly without 
a pulse, with the catharsis still going on, while the system was not 
the least affected with the specific influence of mercury. 

Opium was given freely, and many stimuli used with the utmost 
diligence, among which were tinct. of cloves — comp, tinct. of bark — 
frictions with external heat — soup, and arrow-root. The mercurial 
fumigations were used by my own hands, for I did not leave the 
house during eight hours, as the patient was a young man of no little 
importance to his poor and laborious parents. Hut he gradually sunk 
till at midday he was without a pulse at the wrist, and at four o'clock 
his legs were cold. We now left him perhaps two hours, while we 
went half a mile, to open the body of another patient recently dead 
of the same disease, and upon our return we found him still sinking 
and laboriously engaged in giving valedictory charges to each mem- 
ber of the family. This exertion w e presumed would soon cut his 
last thread, and therefore we left him— but with strict injunctions that 
he should be faithfully stimulated and nourished till they might find 
him certainly dying. t 

The next morning we rose by daylight, in order to expedite busi- 
ness and save time for opening the body. Far different was his fate. 
An old neighbour came smiling to the door at ‘this early hour with 
the welcome but mysterious news that Thomas was better. The 
fact was that the mother, between hope and despair, persevered with 
the stimuli, ami in the course of the night the mercury took effect and 
saved his life. 

We shall not add more cases, as, we have never taken daily notes 
of diseases, unless in a very few instances; having depended innr* 
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upon the recording of general results and the establishment of gene- 
ral principles. Wc have used the remedy in twelve cases with all 
ihe advantages that wc could wish to derive from it, nor did we ex- 
cite an eveessive ptyalisin in one single instance. It failed only in 
the case of a maniac, but here we believe it was not fairly tried. We 
have ofteu lamented our omission of this medicine and our depen- 
dance upon gentler measures, but never have regretted the use of it in 
a single case. 

We must here caution the reader against imputing to us the em- 
pirical folly of bringing forward a remedy which is to be infallible in 
the case of every dying patient: like all things human, it will often 
fail, even w'hcn tried under promising circumstances. All that wc 
pretend is this, that it will sometimes succeed in affecting the sys- 
tem with mercury when other means would fail; and that, conse- 
quently, it renders one important indication in medicine, infinitely 
more facile and certain than ii lias hitherto been. Nor let any one 
suppose that wc presume to have established this method as infallibly 
useful and imitablc. JVlany unobserved and even inscrutable circum- 
stances may have concurred in promoting the favourable operation of 
the mercury in our various cases, as a fortunate coadju\ancy of things 
unseen may for a time gh e a medicine some factitious reputation, 
which a multiplied experience will generally diminish or entirely nul- 
lify — a mortifying fact that lias long been known in our tentative 
science. m 

. Against the use of ptyalisin in fevers much clamour lias been rais- 
ed, and, as stated above, we confess ourselves most vehemently hos- 
tile to the practice, whenever gentler measures will ensure our safety; 
but we cannot join in that indiscriminate reprobation of the practice 
in which some physicians find too much delight, and thus inculpate 
their own understandings as well as degrade and bring into suspicion 
the whole science of medicine. Dr. Ho sack, in one of* his reports 
to the governors of the New York Hospital, does fairly represent 
that mercury is a dangerous and highly mischievous remedy. When 
speaking of his typhous patients, he say r s, “ they recover w itliout that 
injury to the constitution, and that liability to rheumatism and other 
inflammatory diseases, that we frequently obsen e in those w ho have 
undergone the operations of mercury. 

We shall bow with becoming submission to such high authority, 
but at the same time shall observe that every careful practitioner 

m 

* Appendix to Thomas's Practice and Eclect. Rep. x. 27 4. 
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must have startled at this passage, and have begun to look around 
among his patients with no little anxiety, to hscertain whose consti- 
tution he had injured , and whom he had endowed with a liability to 
rheumatism and other inflammatory diseases . There is already too 
much prejudice in the world against this medicine, and physicians 
would confer respect on the profession by endeavouring to diminish 
it; while by thus holding it up to the blind inquisition of the reading 
community, they will weaken public confidence, and greatly dero- 
gate from the honour and utility of the healing art. The public ought 
to be apprised that almost any medicine is variously dangerous in the 
hands of ignorant temerity; but that learning and honour may be con- 
fidently trusted with the most powerful agents in the materia medica. 
As far as regards our own observations, whether confined to one par- 
ticular practice or extended occasionally into that of other physicians, 
we have never seen any of these evils result from mercury. But at 
the same time we have fortunately had it in our power, through, the 
long-continued use of the suspicious mineral, to relieve patients of 
chronic rheumatism or something similar though perhaps worse — the 
unhappy result of the non-mercurial practice in syphilis. So pitiable 
has been the condition of some wretched beings who have come from 
seaports, and from under the care of the anti-mercurial doctors, that 
we can no longer read of their opiate, and acid, and golden recipes, 
without some feelings of reprobation and contempt. } 

• [We believe our coadjutor has viewed the cases to which he alludes, through 
the medium of strong prejudices. For our own part, at least, we lament that 
the non-mercurial practice in venereal disease is not more generally adopted. 
We certainly have not met with any case, properly treated upon that plan, in 
which wc have had reason to believe that the patient suffered from mercury 
having been withheld, and we certainly have met with not a few in which it 
has been unavailing, and many in which the most' distressing consequences 
have followed its exhibition. 

“ Mr. ltose has published in the Medico-Chirurgical Transactions, an account 
of 120 cases cured without mercury in his military practice during a year find 
three quarters. Mr. Guthrie successfully treated 100 cases in the same manner, 
and has seen notes of 400 more cured without mercury in the different hospi- 
tals. Dr. John Thomson relates 155 cases similarly, cured by him in the Conso- 
lidated Depot Hospital at Edinburgh Castle. Mr. llcnncn lias published 105 
equally successful cases, 20 of which w r cre cases of true Hunterian chancre. 
And in a general investigation, undertaken by the surgeons of the British 
army, it appeared that, out of 4767 cases, 1940 were cured without mercury. 
Of these, 96 had secondary symptoms, but every man w T as fit for militaiy duty 
immediately on his dismissal from the hospital. The average period for the 
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Ptyalism, as we have stated above, is a foul, painful, odious re- 
' ^niedy, and never to be*used when ihe safety of the patient is Aot at 
stake, or when gentler means will almost certainly succeed; but a lit- 
tle present distress is never to be weighed in the balance against cer- 
tain danger, or even against lasting pain. The highest authorities in 
medicine have clearly shown, that, in every species of fever many 
patients are saved by mercury, who would be otherwise certainly 
lost; and this fact alone is a sufficient argument for our present pur- 
pose, since, as we have already said, we are not inventing a new in- 
dication in medicine, but a pew and more successful method of ful- 
filling an old one. Whoever believes himself ready to perish, will 
gladly lay hold of this means of safety, however uncomfortable; let 
us then do unto others, as we would they should do unto us, and fly 
to mercury as the last hope. It will not only avert impending danger, 
but in many cases it will remove old obstructions, break np morbid 
associations, create new’ capacities of life, and almost regenerate the 
whole man: it is, with the solitary exception of cinchona, the greatest 
medical blessing which a benevolent Providence has conferred on his 
suffering creatures. 

cure of primary symptoms was 21 days, and of sc con ilan 3G days. The remain- 
ing 2827 were treated with mercury: 51 of these Irud secondary symptoms, and 
two men were rendered unfit for the service. The average period for the cure 
of primary symptoms was 33 days, and of secondary 45. The foregoing '•* . 
it is stated, include not only the more simple sores, hut also a regular propor- 
tion of those with the most marked character of syphilitic chancre. On a sur- 
vey of the results it appears, that under the non-mercurial treatment, the dis- 
ease more frequently advanced to the se< ondary symptoms — but that, on the 
vi hole, the average time of cure, both of primary and secondary symptoms, 
was less than it was in the cases where mercury was employ ed.” — Bigelow's 
Sequel. 

For further proofs of die efficacy and safety of the non -mercurial, or phy- 
siological practice, m syphilis, we refer to tin* valuable paper of Dr- Harris, in 
the North American Medical and Surgical Jdtirnal, vol. i- p. 38 — to the work 
•fDevergic, for a notice of which see our last number — to the i lahorate trea- 
tise of De Brus, a review of which will be found in our present number — and 
the article Mercury in (fhapman’s Klcmrnts of Therapeutics 1 H j 
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Art. ‘X. Case of Gun-shot Wound of the Lcl ^ in which five-sixths 
of the structure at the scat of injury ivas destroyed , successfully 
treated , the limb being preserved. Reported by Jamks A. Wash- 
ington, M. 1). House-Surgeon of the Pennsylvania Hospital. 

Charles ui iARY, aged eleven years, was admitted, under Dr. J. 
R. Barton, into the Pennsylvania Hospital, on September 1st, 1827, 
with a recent gun-shot wound of the leg. A fowling-piece, which he had 
handed across a ditch to its owner, having been accidentally dis- 
charged, as soon as received, with its mmv/.le within two feet of him. 
its contents had passed entirely through his left leg, ju»t above the 
ankle joint, the joint happily escaping uninjured, lie was brought 
into the institution, before any application had been made to the part, 
but not until a few hours had elapsed after tlu* accident, as he resid- 
ed at the distance of four miles from the city. The wound presented 
the appearance of a large, ragged perforation, passing through the 
limb horizontally, and from side to side. The orifice on the inner 
side of the leg, was at least three inches in its vertical, and two inches 
in its horizontal diameter; but the size of the outer orifice was rathci 
less: their margins were irregularly lacerated, as was the whole sur- 
face of the wound. The contents of the gun Inning passed through 
the limb, from so short a distant K a very considerable destruction of 
tlie"pTT. t had taken place, and it was estimated that five-sixths of its 
structure, at least, had thereby been carried away. 

The parts removed consisted principally of more than an inch of 
the tibia and fibula, their fractured ends, abo\e and below, being that 
far removed from each other; also of the corresponding portions of 
the libiaiis posticus and the long flexor muscles of the great toe and 
the small toes, as well as of the fatty matter interposed between them 
and the tendo Acliillis. The skin covering the limb at the seat of in- 
jury, had, of course, been in p great measure destroyed. The parts 
that were let! in front of the wound, consisted of a sound strip of 
skin about two inches in breadth, and of the muscles which it cover- 
ed, the peroneous tertius, tibialis anticus, and the long extensors of 
the great toe and the small toes, which had not been materially in- 
jured: behind there remained the tendo Acliillis, with another sound 
strip of skin, but barely sutlieient to cover it. The long and the short 
peroneal muscles, situated on the side of the leg, and whose tendons 
pass together, behind the malleolus extcnius, had also escaped with- 
out being seriously injured, and were seen crossing about the middle 
°l the external orifide of the wound, the silvery hue of the tendons 
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being still preserved. But what was the most important of all is, that 
the anterior tibial artery was found uninjured, in consequence of that 
portion of the periosteum covering the anterior part of the jtibia being 
left, though but barely, and with a film of bone attached to it, here 
and there. 

A consultation having been held between the attending surgeons of 
the hospital, Drs. Bajcion, IIevvsos, and Pakkisu, they determined, 
in consequence of the youth of the boy, and of the circulation being 
still carried on by the anterior tibial artery, was manifested by its 
pulsation and the warmth yf the foot, to attempt to save the limb. 
Although from the lacerated character of the wound, the hemorrhage 
was rendered much the less. profile, particularly from the large ves- 
sels, vet from the extensive &uifaie that had been exposed, sufficient 
bleeding had taken place to produce a very decided effect upon the 
system. When the boy was admitted his countenace was extremely 
paje, but reaction had, in a measure, ensued, and his pulse possess- 
ed tolerable force, though very quick in its beat. » 

The immediate application to the wounded surface, which was sug- 
gested by J)r. Barton, and had nov or before been used, as far as we know, 
consisted of wheat bran. II is limb was placed upon a soft bed of cot- 
ton previously spread over with bran, after being protected by oil- 
cloth, in a kind of box, open at one end and abo\c, and with side lids 
attached to it by hinges, and used for fractured legs in the hospifjil. 
The foot which had before laid upon its outer side, from the very con- 
siderable destruction of the continuity of the wounded part, being 
properly adjusted, the cavity of the wound was tilled with the bran, 
and the limb for a distance above the wound, as well as most of the 
foot below it, enveloped in the same article. When the character of 
bran is considered, it will be understood how very well adapted it is 
to the dressing of a wound of this nature. It serves to absorb the dis- 
charge, and is thereby, in part, converted into a very good poultice, 
while by the compression thus induced upon the wounded surface, it 
Will prevent any inordinate haemorrhage, at least in a case so favour- 
able to its application as the present. For the first live days the bran 
.was only partially removed, and more fresh bran applied — so that the 
great pain that would Have been produced by daily moving the limb 
to dress it, was obviated. 

On the sixth day, the boy being lifted towards thedbot of the bed, 
in order that the box might project beyond it, and over a tub placed 
beneath, the wound was entirely cleansed, by means of a syringe, 
with warm water, the bran being easily washed Jjway. On this day, 
the first after the accident that the wound nad been fullv^exposed to 
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view, its surface, which had been killed by the severity of the injury, 
presented a darkish aspect, owing to the slough.* not yet having separat- 
ed. Considerable sv el ling had taken place at the part, in consequence 
of the inflammation which had supervened. The discharge which had 
as vet been seen, appeared principally to consist of a thin serous ex- 
udation of a reddish hue: only a slight trace of pus, having up to this 
time been observed. 

By the eighth day, the upper portion of the wound, or that nearest 
to the knee-joint, had cast off* its sloughs, and the exposed granula- 
tions presented a very healthy appearance, while the sloughing from 
the lower portion, or that nearest the foof, had not taken place: this 
difference being obviously attributable to the diminished circulation 
in the lower part of the wound. 

On the fourteenth day the wound exhibited a healthy appearance, 
but the granulations were less florid than previously. On the twenty- 
fifth day the cavity of the w ound was observed to be considerably, di- 
minished by the luxuriance of the granulations, and the contraction 
that had taken place in the limb: the loss of bony structure, allowing 
it to be thus diminished in length. On the twenty -eigth day, the ca- 
vity was still more reduced in size, and the fragments of the tibia 
had come into contact, from the contraction of the limb above no- 
ticed: the upper fragment was spear-pointed, and consisted of com- 
pact structure, while the lower fragment presented several points or 
a verVuneven surface, and consisted of the cellular structure, of 
which the extremities of the long bones are formed. In comparing 
the legs together, it was found that the injured limb had been short- 
ened rather more than in inch. The upper and lower fragments of 
the iihula, weie a!>o found in contact, hut rather less of this bone 
being removed than of the tibia, it will be perceived that a slight 
curvature must have taken place at the scat of* injury, in order that 
the fragments of the bones might thus meet. This bend of the limb 
inwards, was however hut slight. In consequence of this disposition 
of the parts, the upper fragment of the fibula projec ted too much out- 
wards, and from its outer surface being denuded of periosteum, its 
white appearance rendered it very conspicuous. Although the frag-, 
ments hail now come into contact and jut ted .against each other, still 
the fool required support, to prevent its falling to one side. 

On the ( Jth of October, live weeks and a half after the accident, 
the process of exfoliation was, for the first time, observed to have 
been completed in a part of the exposed surfaces of bone. It has 
been mentioned that the lower fragment of the tibia consisted oi 
spongy structure, and in a portion of its exposed surface, though th** 
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^supply of blood to it, was, of course, from its situation and the na- 
ture of the accident, mbch less abundant than to the more corftpact 
structure of the upper fragment, yet exfoliation here first occurred: 
a circumstance ascribable to the greater vascularity of the spongy 
itru* Hire of the bone. 

From rhia time to the present date, the process of exfoliation has 
gone on, and is now very nearly completed: bits of bone thus cast off. 
or loosened from the living structure, have from time to time been 
remixed. The depth to which the surfaces have exfoliated has in no 
part been great. The foupaiinii of osseous matter has also taken 
place so as to unite the fragments above and below, and for so long a 
time, and to such a degree, that for a month past no motion at the 
wound could be perceived. 

Jt was mentioned in the previous part of this paper that a portion 
of the anterior periosteal covering of the tibia, with small scales ol 
bone attached here and there had been saved. This remnant of pe- 
riosteum has been a prolific source of the osseous secretion. There is 
correspondent to this portion, a protuberance consisting, principally, 
as indicated by its hardness, of osseous matter, while the parts of the 
tibia above and below appear to be very nearly in their natural rela- 
tion to each other as regards direction. The cavity of the wound has 
for several weeks been filled up, with the exception of a sinus, in 
which a small probe may be introduced, that is left for the exit of the 
bits of bone which are from time to time cast off by exfoliation. An 
this process seems to be almost entirely completed, it is presumed 
that this sinus will shortly close. The foot and whole limb is some- 
what swelled, and by measurement the circumference at the wound 
is twice that of the correspondent portion of the other limb. This 
difference w ill be in a great measure diminished after the cure is com 
pletcd, and he shall have regained full health. 

The injured limb is shortened nearly one inch and a half. The cur 
vature of the limb inwards is only slight, but to overcome this ten- 
dency as far as was practicable, an outward splint and a roller were, 
during the progress # of the case, used for a time, but are now laid 
Aside. The application of bran is still used alone, with the excep- 
tion of a roller gently Applied over the whole limb, from the toes to 
the groin, intended to counteract the disposition t*> oedema, that has 
been particularly observed since the discontinuance of the pressure 
. used during the application of the outward splint. 

Having thus presented, for ^he sake of perspicuity, a connected 
view of the leading features of the case, as regards the wound itself, 
it will finally be proper to notice the sympathy ic disturbance* of the 
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system, induced by so extensive an injury, and to give a general 
\ietf of the treatment pursued in consequence of such disturbances. 
As in this case tetanus was particularly apprehended, in the com- 
mencement, it was deemed proper to guard against it by the repeated 
exhibition of opium, so as to keep the system iti a measure under its 
influence; and after all danger of tetanus had passed over, it was still 
exhibited for some time in sufficient quantities to mitigate the irri- 
tation which the wound was calculated to produce in the body gene- 
rally, and more particularly to enable him to rest well at night. 
During the first three days a symptom occurred of rather an alarming 
nature, as it was uncertain whether it might not be the forerunner of 
confirmed tetanus, but it may be doubted whether it should not rather 
be attributed to the prostration consequent upon the hfimiorrhage 
from the wound, than to the irritation upon the nerves at the seat, of 
injury. During the time specified, the flesh or tendons at the wrist 
were observed to be affected with subsultus, but fortunately outlie 
four'll day this symptom disappeared, and was not noticed after- 
aa ards. 

The sympathetic fever that occurred after the accident, was at no 
time of a very intense character, and hardly demanded any thing 
more than an attention to the state of the stomach and bowels. After 
copious suppuration had taken place, it considerably abated, and by 
the thirteenth day it had decidedly subsided, though some irritation 
still existed, and which lias more or less continued, until the present 
time, as has been all along manifested by the too great frequency of 
the pulse. 

The sympathies of no part of the system, Avith the wound have 
been greater than those of the digestive organs, particularly of the 
stomach. During the first two days, it ejected almost every thing 
that was taken into it; afterwards it became more settled, but 
>till, for a considerable time, it would occasionally eject its contents. 
The appetite, though it remained feeble for a long time, yet after the 
suppurative process took place, it more manifestly improved, and had 
become tolerably vigorous, when it became almost entirely subvert- 
ed during the continuance of a diarrhoea that supervened and which 
will be presently noticed. During the first six Aveeks, the bowels 
were obstinately costive and were hardly ever moved, except in con- 
sequence of the administration of an injection, or of some laxative 
medicine. This torpid condition of the bowels, no doubt extended . 
also to the other abdominal viscera, the liver and pancreas. In 
Ihe interval above mentioned, colicky pains in the abdomen, of a very 
severe nature, accompanied by a tympanitic condition of the bowels 
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S as well as costiveness, were upon two different occasions, the seven- 
•tefenth and twenty-first days after admission, experienced, but sub- 
sided shortly after free evacuations had been obtained by injections, 
and the administration of anodynes. About the first part of tlie sixth 
week, the diarrhoea alluded to previously, occurred, and if continu- 
ed, more or less, for upwards of two weeks, or until the latter end of 
October. It had a very decided effect over his general health. The 
powers of the stomach became greatly enfeebled, nutrition much im- 
paired, and very great emaciation induced: in line, our patient was 
brought almost to the very verge of the grave. From the character 
of the discharges, it was very* apparent, that the irritation affecled not 
only the bowels, but also the liver. The means used for counteract- 
ing the diarrhoea, consisted principally of castor oil, alone or with 
laudanum, given internally, of antacid astringents with laudanum, 
and of demulcent anodyne injections. Since the first of Novem- 
ber. his bowels have continued, generally, in pretty good order, 
and his digestion has gone on as well as could have been expect- 
ed. ilis limbs are still small, though not near so much ema- 
ciated as they were, in consequence of the diarrlura. Ilis gene- 
ral strength is increasing, and for a month pa*t he has been able 
to sit up, anil to be moved about the ward, in a chair with wheels at- 
tached to it: the weather not permitting lum to betaken into the open 
air, as if has been very disagreeable, for several v\eeks pa*t. 
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Art. XI. Observations on the inejfideneif of the cathartic poiccrs oj 
Rhabarbariue, with some Remarks on the itijferenl varieties of Rhu- 
barb. By Ui.ojioi. \T. C aii i 1 *. vi xu 9 of Philadelphia. 

ThKRK is perhaps no maxim more gAicrally admitted, than that 
u there is no rule without an exception/* Among the discoveries and 
researches in the various departments of arts, science, and manufac- 
tures, there is occasionally found one which, (either from being over- 
rated by too hasty an observation, or defective from difficulties in the 
manufacture or construction,) fails to support the diameters assigned 
to it by its discoverer, or by those who may have described it. \V lien 
an instance of this description is discovered, any one having full evi- 
dence of the fact, should consult* it his duty to point out the error. 

Vegetable chemist rv has added to our materia igedica a catalogue 
© * 
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of highly useful and important remedies, among which stand conspi- 
cuous, quinine, cinchonine, morphine, strychnine, conduct pip' •’me/ 
&c. all of which have continued after a full and extensile trial : - ■ fp- 
port the characters originally assigned them, with the exccpt\m of 
o nr, which is the subject of the present communication. 

Disagreeable as it is for me to criticise the writings and discoveries 
of men, eminent in the profession, yet for <lie promotion of science, 
and the propagation of truth, 1 shall not hesitate to do so. r..id feel 
confident that in this I shall meet with the r approbation, inasmuch 
as the error was altogether inadvertent, and their object exclusively, 
to give the article its true anti real characters. 

A chemical principle discovered by^M. Pi- apt, and also prepared 
by M. Nam, a distinguished chemist of Milan, has been obtained 
from the rheum palmatum. M. Nani denominated this principle sul- 
phate of rhubarb, which name it still retains. M. Nani reports the 
article to lie cathartic in doses of a few grains, and to possess many 
advantages over the rhubarb, from the circumstance of its possessing 
an uniform activity, while the. different kinds of rhubarb have quali- 
ties so various, that in many cases the ordinary doses are very un- 
certain, &c. &c.t 

From the high commendation of this medicine, I was induced, at 
the instance of several of the faculty of this city, to prepare some of 
the article, as there had not yet been any received in this country. 

I accordingly adopted a process founded on that of Nani, but with 
some modifications, and published my formula with observations kt 
the Philadelphia Journal of the Medical and Physical Sciences, and in 
Sillimaifs Journal — from which it was translated and inserted into 
the llulletin des Sciences Medicates, for April, 182G, with some edi- 
torial remarks. Although l feel bound to acknowledge that I was 
the luNt to introduce t his* article in Philadelphia, and have sent a con- 
siderable portion to physicians in different parts of the United States, 

I must sav. in just'ueto myself, that my province was exclusively 
confined to the preparation of the article — its modus operandi was 
submitted 10 tin* judgment and experience of those who were engaged 

* It is much to ho rcgiv. tied that the cornu s Honda should yield the cornine 
mi so minute a proportion as iu prevent the discoverer from supplying the de- 
mand. This medicine has uniform]} supported the character ami description 
given In lm friend. I)r. S. (i. Morton, and the author can produce testimo- 
nials of the highest authority from different parts of the United States corro- 
borating this statement, and furnishing additional proofs of the efficacy of the 
coniine in the treatment of intennittents. 

I See 15il>. Univer. July, 1823, also Silliman’s Journal, vol. 7, page 385. 
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m the practice of medicine. My paper went to press early after I 
had prepared the article, and before 1 could collect sufficient fadts to 
justify any conclusions as to its effects in the hands of those, who had 
first employed it in this city; my observations, therefore, in relation 
to its virtues were upon the authority of M. Nani, and although mo- 
dified a little, and commending less its cathartic energy, were, never- 
theless, greater than it merited, and further experiments have war- 
ranted. 

The physicians who first employed this medicine were so disap- 
pointed with its activity, th^t 1 was apprehensive of having failed in 
some part of the process foi* its manufacture. I therefore prepared 
it with great care several successive times, both according to the for- 
mula of Nani and my modified process, but with the same result; in 
order to prove positively there was no defect in the manufacture, I 
sent to Paris and procured it of the manufacture of Pelletier, which 
was # found to be equally feeble, if not more so, than that which I pre- 
pared — proving beyond question that the powers of the rhubarbarine 
had been much overrated. That manufactured by Pelletier required 
a larger dose than the extract of rhubarb prepared according to my 
lbrmula in the Philadelphia Journal of the Medical and Physical 
Sciences. I have taken several times twenty grains and upwards 
without its producing a cathartic effect. 

The rhubarbarine resembles more an extract than any of the vege- 
table principles. It is solid, dark brown, opaque, possessing the*odour 
rtf rhubarb, and a taste slightly nauseous and bitter, it is deliquescent, 
and very soluble in water, alcohol, and aether. I cannot consider 
this to be the active principle of rhubarb, as a considerable portion of 
cathartic matter is retained by solution in the water, from which the 
rhubarbarine is precipitated. The term sulphate of rhubarb is an ex- 
tremely improper application, as there is no sulphuric acid in its 
composition. The sulphuric acid first employed in the acidulated 
decoction is entirely decomposed by lim^ with which the rhubarbarine 
.is precipitated perfectly uncombined with acid, it is then taken up by 
alcohol, separating it from the sulphate of lime. The alcohol con- 
taining the rhubarbarine is then evaporated until the latter is 
obtained in the form ab(/ve described. It is evident therefore, that 
from this process there can be no sulphuric acid in its composition, 
and that the term sulphate of rhubarb is not applicable. I several 
times used the term in my former paper, as it was originally 
bestowed up it, and its use was sanctioned by custom and authority. 

The process for manufacturing the rhubarbarine i9 expensive, 
and the product small, which renders it as costly as the sulphate of 
No. II.— Feb. 1828. T421 
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quinine, it is therefore particularly important that its true properties 
should be made known. r 

The rhubarb of commerce differs materially in activity, and great 
deception is practised in selecting and artificially preparing the roots, 
so that the same species will frequently be sold for East India, Rus- 
sia, or Turkey, and command corresponding prices. 

Four varieties of rhubarb are indigenous and cultivated in France, 
viz. the rheum palmatum, compactum, undulatum, and rhaponticum. 
The superiority, however, of the palmatum, has caused the cultiva- 
tion of the others to be neglected or abandoned. The difference be- 
tween the activity of the French and Eriglish rhubarb, and that of 
China and Turkey, is caused by the age of the root; the former after 
three years growth decaying in the ground, while the latter arc not 
taken up until the seventh or eighth year of their growth. The Chi- 
na and Turkey rhubarb grows without culture in almost any situa- 
tion; the French and English requires a moist soil and a particular 
degree of exposure, and also considerable attention in cultivation. 
The former possesses a colour more fixed, a stronger odour, and a 
taste quite aromatic and slightly bitter — the latter, a taste more mu- 
cilaginous and herbaceous, and evidently a less degree of strength. 
From chemical analysis, first made by Mr. Henry, and afterwards 
by the celebrated M. Cavf.nton,* we find that one hundred parts 
of China rhubarb contain seventy-four parts soluble in alcohol and 
watei*‘; a like quantity of the cultivated rheum palmatum furnished 
but sixty-four, the compactum but fifty, the undulatum but thir- 
ty-two, and the rhaponticum but thirty. Thus the rheum palma- 
tum is proved to be the most active of the indigenous species, but 
is inferior to the China. It is proved that the strength of the 
indigenous rhubarb increases with its age, but as it cannot, from 
circumstances already quoted, attain the age -of the exotic, it never 
can equal it in strength. Numerous experiments made by Dr. Geof- 
froy, M. Itard, and M. Ribes, in several public institutions of 
France, prove that the indigenous rhubarb is purgative, and may be 
substituted for the exotic, in pharmaceutical preparations, by employ- 
ing one-fourth more than the latter. 

* Bulletin des Sciences Medicales, Avril, 1826. 
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Art. XII. Cases shewing the Efficacy of the Volatile Alkqli in 

the Bites of Venomous Snakes . By I. Moore, M. D. of Scrogy, 

Miss. 

Mork than twenty years ago, I came to the knowledge of this re- 
medy, and residing in a country abounding with venomous serpents, 
I was soon afforded an opportunity of testing its virtue. 

The first case which occurred was in the month of July, 1807, in 
a very large, strong, healthy negro man, aged about twenty-five 
years. A very large rattlesnake had struck him twice on the top of 
his foot. I arrived one hour and a half after the bite; I found the 
patient lying in his master’s gallery, with the dead snake at hi» feet, 
so that there could be no doubt of the species of serpent which had 
inflicted the wounds. He complained of violent pain in the foot 
and ankle, and the swelling had by this time advanced as far as the 
small of his leg, which he had encircled with a very tight bandage. I 
ordered the bandage to be removed immediately, and permitted the 
swelling to progress, which it did with great rapidity. 1 ordered the 
wounds, (which had bled freely,) to be well washed with warm water, 
and applied a pledgit to them wet w ith the volatile spirit, and at the 
same time gave him a tea-spoonful in a wine-glass of cold water in- 
ternally. The pain continued without any abatement, and the swell- 
ing advanced rapidly up the limb for an hour; at the end qf which 
period, 1 repeated the same dose, and made a fresh application to the 
wounds. In half an hour he declared the pain had entirely abated, 
and the swelling, which by this time had progressed above the knee, 
was arrested and went no further — in a few minutes the patient fell 
asleep. I then left him with directions if the symptoms recurred to 
call me again — if not, to apply a bread and milk poultice to the 
wounds at bed time. 1 found him next day free from pain, and the 
swelling almost entirely subsided. The wounds suppurating, I di- 
rected them to be dressed with basilicon, and in three days lie re- 
turned to his usual labour. 

The next case which I shall select, was of an African negro man, 
of low stature and strong constitution, about thirty years of age. He 
was bitten on Sunday morning about ten o'clock on the wrist by a 
mockasin, which from my experience, 1 pronounce much more ve- 
nomous than the rattlesnake. 

A variety of remedies were resorted to, for in this country almost 
every old woman has her weed for the cure of snake-bites: and this 
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poor fellow had been well plied with green plantain juice, sweet milk, 
sweet oil, gall of the earth, poplar root tea, &c. &c. I was called in on 
Monday morning early, about twenty hours after the injury. The* 
wound presented a raw surface as large as a dollar, and was discharg- 
ing a thin yellow sanies almost in a stream. 

The limb was swelled to the utmost possible stretch, was livid, and 
so painful as to produce a loud shriek from the sufferer whenever it 
was moved. The pectoral muscles were also swelled, and sore to the 
touch, the face was tumid and shining, the tongue enlarged, and de- 
glutition difficult. He was occasionally faint; the pulse obscure and 
intermittent, with constant nausea, and occasional vomiting. His 
arm was enveloped in a poultice of roasted onions from the wrist to 
the shoulder. 

I ordered this poultice to be removed, and the arm well washed 
with warm water, and applied a pledgit to the wound wet with the 
spirit, and at the same time exhibited a tea-spoonful by the mouth 
in a wine-glass of cold water. I waited impatiently half an hour, and 
perceiving no abatement of the violence of the symptoms, I repeated 
the dose and renewed the application to the wound. I now watched 
him an hour by my watch, when he acknowledged he felt a little 
easier . I then repeated the dose, and renewed the application to the 
wound, and in less than half an hour I had the satisfaction to hear 
him declare he was free from pain — from this time he only complain- 
ed of th rt . stiffness, soreness, and weight of his limb. The constitu- 
tional symptoms did not again recur, the swelling of the muscles , 
gradually subsided, and I saw him again in the course of three or 
lour days, with nothing remaining but a small ulcer, which was soon 
healed by the ordinary applications. 

The third and last case which I shall describe, was a negro boy, 
one of my own slaves, eleven years old, strong and healthy. He w F a$ 
bitten on the top of the foot by a smaU mockasin which was conceal- 
ed in a bunch of briars. I saw the snake bite him— he drew up his 
foot, and said a briar had scratched him. I ordered him to the house 
without apprising him of what had happened— my reasons for con- 
cealing from him what had really happened, was that it would afford 
me an opportunity of judging whether the excessive perturbat ion ge- 
nerally evinced by persons bit by snakes has any share in aggravating 
the symptoms. 

On reaching the house and examining the foot, I found two little 
scratches, with a single small drop of blood dried on each. He now. 
about fifteen minutes after the bite,) was crying with the pain in hi? 
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foot, which had begun to swell. I washed the wounds, applied the 
remedy externally, and gave half a large tea-spoonful internally.' The 
dwelling progressed rapidly up the limb, and the pain became more 
violent. In half an hour I repeated the dose, and renewed the ap- 
plication, and after watching him for another hour, I had the mortifi- 
cation to find all the symptoms aggravated. I now gave him inter- 
nally a tea-spoonful of the spirit as before, and waited another hour 
without perceiving any good effect. By this time the swelling had 
progressed almost to his body, and the pain was excruciating along 
the whole limb. 1 now repeated the dose, still confident in the re- 
medy, but after waiting another hour, the limb was swelled to the 
utmost possible extent; the abdominal muscles became enlarged and 
very sore; he complained of a sense of stricture across his breasts his 
extremities became cold; his pulse imperceptible at the wrist; the 
whole body covered with a cold clammy sweat, and his respiration 
quick and laboured. 

It was at this stage of the case that I suspected the quality ^f the 
medicine. I despatched a messenger instantly to my friend. Dr. Ley- 
bourne, who sent me a bottle of the spirit which had never been 
opened. I gave the little sufferer a large tea-spoonful, and repeated it 
in half an hour. It was with great difficulty he swallowed the second 
dose, but 1 had the gratification, in thirty minutes afterwards, of wit- 
nessing an astonishing alleviation of the patient's sufferings, the pain 
gradually subsided, his breathing became natural, the circulation 
w*as restored, his body anil limbs became warm, and in a few minutes 
he fell into a sound sleep: lie awoke entirely free from pain, the swel- 
ling gradually subsided, and in a few days a small sore at the seat 
of the bite only remained. 

Fourteen other cases of the bites of rattlesnakes and mockasins, in 
which the character of the serpent was positively known, have bei*n 
treated under, my own eye within the last twenty years, in all of 
which the symptoms, mode of treatment, and results have been so 
similar, that a recital of them would only be a repetition of what 1 
have already written. 

As every thing defends on the quality of the medicine used, I will 
only add, that which 1 have used for fifteen years, I have obtained 
of Mr. Charles Marshall, Druggist, Market street, Philadelphia. 
It is a limpid colourless fluid, which he marks 'Liquor Ammonite 
Fort . 1 would recommend practitioners to order it put up in two 

ounce phials, sealed. When sent out in pint or quart bottles, every 
lime it is opened, it parts with more or less of its ammonia, becomes 
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carbonated, and hence inert and useless, as was the case in that 
which I used in the third case recited, and which had very near prov- 
ed fatal to the little patient. 


Art. XIII. On the uses of the Lymph . By James Moultrie, Jr. 

M. D. of Charleston, S. C. 

A.MONG the phenomena which the operations of organic life are 
constantly presenting to our view, none seem more calculated to ex- 
cite curiosity, than those which attend the formation and uses of the 
lymph. Setting aside the adhesive and disorganizing effects which 
are daily attributed to the proneness of this fluid to become itself or- 
ganized, wherever it is lodged; there are few which seem to be so 
little understood, and in the investigation of which our labours have 
been-crowned with so little success. It would be tedious, and per- 
haps useless, to consider all the different hypotheses which have 
been advanced upon this subject. The mistakes which have been so 
long current in the world, about this part of our constitution, as well 
as the light which recent discoveries in anatomy and physiology have 
thrown upon it, will justify me, however, I hope, in prosecuting the 
inquiry a little further; more especially in relation to those pheno- 
mena,’ which appear to depend upon the combination of it with the 
chyle in the thoracic duct. 

A minute examination of the cRconomy of nature evinces that all 
her movements in sustaining the organization of animals is gradual 
as well as progressive. Every step which she takes, either in pro- 
duction or regeneration, it is true, is manifested by change; but every 
change, it is equally true, is the direct result of that which preceded 
it, as it is the immediate forerunner of that which is to follow. Every 
part is mutually and reciprocally dependent. Nothing is abrupt and 
unconnected; and in the entire series of living manifestations to which 
each individual body gives rise, none are so constituted as not to 
appear as the increasing and necessary effect of a continuous train of 
organs and functions, which have been put into action for some com- 
mon end. In the regular and progressive series which constitutes the 
whole organic , existence of each individual, no part can be omitted 
without bringing that existence to an immediate close, or materially 
impairing the continuity by which it is preserved. And to apprehend 
the different steps of the process, and ascertain the links by which 
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they are severally bound, each must be separately investigated, and 
•singly and jointly understood. 

•Viewed in this light, the subject under consideration is peculiarly 
defective; and while other functions and formations have been inves- 
tigated with a precision and scrutiny approximating to philosophical 
accuracy, this has been generally overlooked, and passed by with a 
degree of apparent indifference, not easily reconcileable with the 
refined inductions of modern analyses. While chymifaction and 
chylification are thus comparatively comprehended, the combina- 
tion of the lymph with the chyle has hardly elicited attention; and 
little is therefore known of the reason for their meeting in the thora- 
cic duct, or the relations which they subsequently maintain in the 
circulating system. To supply this deficiency is the object of the pre- 
sent paper; and in endeavouring to do this, 1 shall not rely so much 
upon the development of new facts, as upon the new relations in 
which I propose to place those which have already bee n discovered. 

It' is now long since the lymph, or that fluid which is found in the 
lymphatic vessels, w r as regarded as a heterogeneous combination, 
composed of alienated materials of the solids and fluids, which, having 
served a turn in the nutrition of the body, w as now on its way to the 
emunctorics of the system, and there to be resigned to the laws which 
govern inorganic bodies. The investigations of a more improved phy- 
siology, have, however, opened to us new views upon this subject, 
and in the course of the following speculations, we shall see good 
reasons for believing, that so far from partaking of this effete charac- 
ter, it is of a highly vitalized and assimilative nature, the ultimate 
result of many elaborative actions, and destined like the blood, to be 
again and again circulated, and employed in supporting the integrity 
and increment of the living edifice. In the meantime I w ould merely 
observe, that the influence of the former hypotheses in keeping up 
our erroneous notions respecting it, is obvious and inevitable; and 
there is little doubt in my mind, that it has contributed, as much as 
apy other circumstance, in promoting add preserving that obscurity by 
which our progress towards a knowledge of its true or igin, nature, 
and destination has been so long retarded. 

Assuming for the present the truth of the latter hypothesis, in com- 
paring this fluid with the chyle, we are forcibly struck with three cir- 
cumstances: 1st. The relation of contrast which they sustain: 2d. 
Their immediate union, nevertheless, in the thoracic 'duct: And 3d. 
The intimacy with which they are afterwards united with the residu- 
ary blood of the system, and distributed throughout the body. 

In examining these occurrences according to ithc natural order in 
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which they arise, we have presented to us a catenation of* change- 
and modifications, which from the uniformity and apparent mutual 1 
dependence which they exhibit, awaken in conformity to a law of the 
understanding, that universal conception of relation, to which in analo- 
gous instances has been appropriated the phrase 44 cause and effect.” 
Now in tracingout the different stages of this catenation, and describing 
the phenomena of the sequence, in the doing of which consists the very 
act of philosophizing, we have incurred one of the only two fallacies, 
to which, according to a late celebrated writer, every system of phi- 
losophizing is liable. Nothing it is true has been added to make the 
catenation complete, which does not rd^lly belong to it; but a part ol’ 
the sequence has been omitted . The statement of which is an essen- 
tial part of it, and in which our labour now chiefly lies. Books on 
physiology are ample enough in their descriptions of the phenomena of 
chyinification, sanguification, &c. but greatly defective in their ac- 
counts of the changes which are produced by this conjunction in the 
receptacle or chyliferous duct, and the inductions which depend upon 
a consideration of the prior and posterior circumstances attending 
this event, seems never once to have occurred to them. In their 
ardor for system-making, this has been wholly overlooked; and with- 
out the patience of protracted observation, they have passed at 
once, in a single leap, from an examination of alimentary digestion, 
to treat of the phenomena of sanguification, aeration, &c. In this 
particular, silence is nearly profound, and it seems to me, is eithei 
attributable to the erroneous views which have hitherto been enter- 
tained of the functions of the lymphatics, or the still more erroneous 
belief which was held concerning the character of the lymph. But 
to proceed — 

The lymph, according to our assumption, and the acknowledge- 
ments of the present day, is a highly animalized fluid, fully endowed 
with the principle or property, which ever it may be, of life. 

The chyle, on the other hand, anterior to its admixture with the 
lymph, is a mm-animalized fluid, possessing none of those unequivo- 
cal manifestations which entitle it to be considered as vivific. 

These vita/ and non-vita/ fluids enter into direct combination in the 
thoracic duct, to which they are carried by their respective vessels, 
and are afterw ai ds more intimately combined as they are circulated 
through the heart, lungs, and capillary vessels. 

Previous to this combination they maintained their respective cha- 
racieristics; the former, like the arterial blood, which it is said 
strikingly to resemble, being uniformly homogeneous; the latter, like 
the materials out, of which it is formed, as uniformly the reverse. 
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Vfter it, however, their individualities seem no longer to exist, 
and their relations befcome materially altered. A new product is 
formed, complicated of each of them, is admitted into the body, cir- 
culated in its vessels, made to harmonize with its susceptibilities, and 
hourly supplies the common pabulum, by which its wants and neces- 
sities are satisfied. The lymph, insusceptible apparently of a higher 
change, is still separable from the state of combined ness into which 
it is placed, but the chyle being materially altered, is no longer dis- 
tinguishable, and except, perhaps in some instances where this process 
has been incomplete, and , assimilation therefore imperfect, is no 
longer to be reclaimed, noh to be discovered in that state of primor- 
dial individuality, which bclpngs to its chyliferous origin, it has in 
fact acquired new properties and new relations, and being essentially 
vitalized, bids defiance to all the known energies of our chemical and 
physical expedients. 

any two fluids, as opposed as these are in the possession or ne- 
gation of the principle of vitality, had been suddenly brought together 
in a capacious reservoir — like the stomach, or bulging conduit — like 
the duodenum, instead of being silently transmitted, and gradually 
combined in so recondite a receptacle or tube — as is the thoracic duct; 
and their incorporation observed to be followed by a change so im- 
mediate and remarkable as that from inanimation to vitality, and the 
whole experiment conducted in such a way as to exclude, with the 
like hermetical closeness, every thing calculated to disturb tire regu- 
larity of the process; is there a doubt but that some final cause would 
have been found for this contrivance, some positive use been attri- 
buted to the former, or the change effected in the latter been ascribed 
to the assimilative agency of the former? There can be little doubt, 
I think, that the phenomena would long ago have elicited observation, 
and the results satisfactorily explained. And yet, upon a review of 
all that takes place here, there appear to be no ideas forming this re- 
lation of the union of the lymph with t(ie chyle, which do not also 
form that of the union of the gastric juice with the food, or the chyme 
with the bile, or the venous blood with the air in respiration; nor is 
there any thing which suggests to our minds, the belief of the relation 
of cause and effect in the one, which does not also in the other. We 
.say, without hesitation, that the mixture of the gastric juice and mat- 
ter of alimentation forms the chyme; the chyme and the bile, the 
chyle, &c. And why? It is evident that it is because the events 
follow one another in a train of priority and sequence which our 
minds are so constituted as thus to apprehend. And why not then, 
that the mixture of the lymph and chyle form another product, the 
No. II — Feb. 1828. [43] 
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nature of which is so different from either of its constituents before 
combination? or since the nature of the chyledias been changed, and 9 
an inorganic has been converted into a living fluid, that it is the pro- 
vince of the one which possesses vitality to impart it to the other 
which does not? If there is no dilfercnce in the relation which they 
severally manifest, there can be none in the inductions to which they 
lead; and there can be as little reason for suspending our confidence 
in the rules of philosophical criticism in the one, as in the other. The 
occasions are the same: the connections are the same; and the in- 
ference is precisely the same as that to which we have frequently be- 
fore given our unreserved assent. It is of little consequence, really, 
how the manner of slating if is managed, provided the phenomena 
arc brought into view in the precise order in which they arise: 
whether by a simple enumeration of all the prior and subsequent con- 
difions. or, as in the case before us, by ascribing to the menstruum, 
which is first in possession of the quality to be imparted, the efficacy of 
a cause, and thus to confer upon it the natural agency of being in- 
strumental in transmitting it to that which is last. Viewed in this 
light, one of the most important of its uses is undoubtedly that of 
animalizing the chyle, and preparing it for those ulterior deposi- 
tions which it is destined to undergo. Jiut the truth of this opinion 
will beget further confidence, when the facts and arguments which 
remain yet to be adduced shall have passed under review. In the 
mean *ime, however, 1 cannot avoid noticing the entire correspond- 
ence of this relation, with that of the order which connects, by a si 
inilar principle of association, the events of the moral and physical 
universe. 

To those who have not minutely reflected upon the spirit of the in- 
ductive philosophy, it might he thought necessary, in order to estab- 
lish the truth of this opinion, that 1 should prove the lymph to be 
possessed of a superfluous quantity of life. It is evident, however, 
that such a requisition implies an impossibility, and is, therefore, il- 
legitimately assumed. As we are ignorant of the nature of the living 
principle, it follows that any endeavour to discover, or to form a con- 
ception even of its supposed action in imparting and receiving, must 
be altogether futile; for it cannot be measured or apprehended by 
the ideas of quantity and metastasis which our understandings de- 
rive from reflecting upon the mutations of matter. It may be observ- 
ed, however, in relation to those who may think the proofs of this 
redundancy an important preliminary, that 1 know of no way of af- 
fording it, than by referring them to the very manifestations, for the 
production of whicR the proofs of that redundancy are required. It 
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is in this way only we are able at any time, to prove a necessary re- 
dundancy on the part of the parent to procreate his oft numerous 
progeny; of the embryo itself, to grow to the magnitude of the new- 
born animal; or of this last, to attain the powers and developments of 
ripened maturity; and the error upon which this mode of rcasoningis 
founded, becomes still further evident by a simple recital of the ab- 
surdities to which it leads; for upon this principle the atmosphere 
must also abound with it, otherwise the more exalted vitality of the 
arterial blood than the venous, must also be shown to depend upon 
some other cause than that simply of respiration; and even this re- 
quired redundancy itself, whenever and wherever established, must 
be proven to depend upon some other previous redundancy of unde- 
rived excess, existing in time and space, where our requisition must 
ultimately stop. 

Very different is the nature of the question in relation to the qua- 
lities of that fluid. The effect which the doctrine of its effete charac- 
ter, and that of the absorbent agency of the lymphatics, have had in 
keeping out of view the phenomena now under consideration, and 
the intimate connection which the solution of these phenomena has 
•with that, of the hypothesis assumed, render it necessary that these 
doctrines should be subverted, and that this last should be establish- 
ed upon the most unequivocal basis. Notwithstanding the instances 
in which foreign articles have been found distinctly intermixed with 
the contents ol these vessels, the opinion, 1 am disposed to think, is 
susceptible ol the highest degree of presumptive reasoning, as well as 
of experimental elucidation, that the lymphatics arc not the natural 
absorbents of the system; and that unmolested by artifice or disease, 
they arc not habitually concerned in the daily decomposition of the 
body, or in the removal from it of any of its worn out or superfluous 
particles. Of all thq changes of opinions which the lights of recent 
experiments ha>e produced, none 1 apprehend, are so likely to be 
universally and irrevocably fixed, us that which regards this function 
as the exclusive and healthy office of the veins. Of the whole num- 
ber of experiments which have been instituted for the purpose of try- 
ing this question, it is not among the least remarkable of the result 
going to establish my position, that so few exceptions have occurred 
wherein any of the substances used have found their way into these 
vessels, while nearly all of them have gone directly to establish the 
fact, that the veins and not they, are the appointed performers of this 
tributary work. And while this belief is in this manner directly 
supported by the fact, the opposite doctri ic is contravened by the 
fact also, that the lvmph throughout the system Is always of a homo- 
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geneous nature, and not that heterodox of particles, which the older 
supposition imagined. It is on the contrary so nearly allied to arte- 
rial blood, particularly in that of its identicalness, as with difficulty* 
except in colour, to be distinguished from it; and like it will be found 
to be subjecting itself to the laws of the vital chemistry once again, 
to subserve the ends of nutrition and being. Upon the idea of its 
complicated derivation, we should have a right to expect directly the 
reverse of this to obtain; and as the particles are ever receding from 
the control of the vital energies, from their first entrance into the 
radicles of these vessels, and proportionally losing the ability to pre- 
serve their homogeneous affinities, to see them manifesting like the 
unassimilated chyle, the crudities which attend the diversity of its 
origin. The vitality and homogeneity, however, which under all cir- 
cumstances it retains, leave us no other inference, as long as pastex- 
rience shall continue to be the guide of our present and future specu- 
lations in physiology, that these are characteristics which could only 
have been acquired by the most elaborate operations of organic life: 
and declare it in terms the most unequivocal, that it must have pass- 
ed simple or combined, once at least through the lungs. Whether or 
not this unvarying character extends into the minutest ramifications 
— or seeing that the lymphatics extend far and wide throughout the 
system, and that each radicle has an appropriate destination, whcthei 
or not it is first adulterated with the matter of decay taken from each 
neighbouring territory, and then instantly cleared from this pollution 
by the filtering processes of the glands, or whether in the performance 
of this filtration there are two sets of vasa efferentia, the one destined 
to carry the heterogenous matter to the veins, the other to the lym- 
phatics, is not material to the question. The proposition stands 
which ever of these may be adopted: if the latter, perhaps, it is the 
more confirmed, since from it may be inferred the early and par 
ticular care, which seems to have been taken in preparing it foi 
the end which has been assigned it. Supposing this distribution 
of vessels to be correct, would it not be proper to consider the 
former set of vessels as appendages to, or radicles of the veins, 
rather than lymphatics? and is not this infeience warranted as 
well by the nature of their contents, as that, of their terminations? 
as the arteries have different terminations than those which end 
in the veins, so from analogy, the veins may be expected to 
have different origins than those which begin in the arteries. 
Where the structure is so minute, and the intertexture so intimate, 
our investigations must necessarily be attended with great degrees ot 
incertitude; and where differences are to be assumed upon the inter- 
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mixture of colours, we cannot be too cautious how we rely exclusively 
Upon them. Among vessels, as minute and translucent as the early 
lymphatics, one would imagine it an easy matter to mistake the re- 
flections of neighbouring vessels for hues intrinsically possessed, or 
supposed to be possessed by them; and to believe a modification of 
•colouring to exist where it in fact does not. We know tliat our own 
countrymen, Lawrance and Coates, were nearly imposed upon in 
this very way, in one at least, of the experiments which they had 
been engaged in performing with colouring articles on the lacteals; 
and I think their supposition of the manner in which Mr. John Hun- 
ter may have been deceived, and thus the reports of Majkndie 
come to differ with his own, hy no means improbable. If then a de- 
ception can arise where the anatomy is appreciable, or can be made 
so to the moderately assisted eye, how much more readily may it, 
where the difficulties are so much greater? One thing which heightens 
the probability in tins instance is, that if the lymph and excretory 
matter are contained in the same vessels before tilt ration — the vasa 
rfferentia are not only less numerous but larger than the rasa' infe- 
rential and the colouring matter must consequently be deeper after 
separation than before it, the eye being keen enough to discern it in 
the former instance, ought more readily to have discerned it in the 
latter. Now my recollection docs not serve me to say whether or not 
this is the fact; but if it is so, the inference is so obvious and neces- 
sary a one, that its not being noticed may be assumed as a presump- 
tion that, it does not exist. When we remember that the volume of 
blood which is created in the lungs is not destined to remain therein 
— that the unvarying purpose of healthy respiration, is to get rhl of 
the carbonaceous principle — and that the proper vessels of nutrition 
are not larger nor more numerous in the lungs than other structures, 
the powers of composition and decomposition being here balanced as 
elsewhere, no reason can be found why upon this principle the ab- 
sorbent vessels of the lungs should more abound with this matter than 
tluose of other organs; and it seems hardly probable that an effect dif- 
fering so mu'hin intensity here, from what is found to prevail through- 
out the whole of the system, should be owing to a cause not univer- 
sally present. If it was* the particular office of the lungs to secrete 
carbon, then the black matter which is found in the said vessels, 
here, may properly be ascribed to the alleged cau’se, but as this is 
not the fact, any more than the skin, or that tissue in* which it first 
'makes its appearance, this instance cannot he referred to as an ex- 
ample or evidence, in which each lymphatic radicle absorbs from a 
neighbouring tissue as from a territory of its own j the matters it con- 
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tains. And with regard to the bilious discolourings of the lympha- 
tics of the liver — another of the most remarkable of the instances ' 
which have been supposed to establish the theory — besides that the 
manifestation of the presence of bile is not stronger in the blood of 
the hepatic veins or ascending cava, than that of the rest of the body 
—it may be inquired if the phenomenon seems to be a natural one,’ 
that a fluid which is ostensibly formed for reproduction , should at the 
same time be treated as excretory , and as such be. taken up by 
agents whose acknowledged, and 1 would also add exclusive office it 
is to be concerned in this matter? The fluid in the inferential ves- 
sels, according to this hypothesis, is a product of the proper lympli^ 
and the cast of/’ molecules of the neighbouring tissues; now the bile 
in the hepatic inferential lymphatics, must, according to this view, 
be the cast off molecules likewise, otherwise the example docs not 
apply; and if it does, then are we presented with the anomaly, of a 
fluid being at the same time both secretory and excretory. And mav 
not t he same reasonings be applied to all the other examples which 
have^been so variously adduced? Majendie has said that the hinph 
is the same throughout the system, whether taken from a lymphatic 
vessel or the thoracic duct, and if in addition to the foregoing re- 
marks, it is also remembered that, it is an auimalized fluid, the dis- 
tinct formation of a distinct formative power, 1 think his opinion will 
be found to remain unaffected, notwithstanding the ingenuity of the 
ratiocination, b\ which its heterogeneous and diversified origin has 
been attempted to be established. 

If we examine the (economy of the veins, we shall find the reason 
not less cogent for believing in the doctrine of their exclusive absorp- 
tion. To fulfil the purposes of nutrition, the blood must be liberated 
from every thing like adventitious mixture. Upon this necessity is 
apparently founded the institution of the depurative processes. The 
black blood contradistinguished to the. red and the lymph, is not only 
more complicated in its nature, but, from the relations which it bears 
to these fluids, and to that of the secretions and excretions of the 
body, is at the same time by far the most liable to depuration from 
foreign admixture. Hence it may be expected* in the course of its 
circulation, not only to give rise to the most diversified of impres- 
sions, but under certain contingencies, to prove the most deleterious 
in its effects. To "guard against the inconvcniencies of the first, and 
to provide a remedy against the last, the vessels in which it circulates 
are endowed apparently with a modification of susceptibility, which 
i-> not less distinctive and characteristic than that which belongs to 
any of the specific tissues. By this their minute branches are ena- 
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bled not only to take up every thing which is destined to be absorb- 
ed, but the very articles even, with which nearly all the physiologi- 
cal experiments relating to absorption have been conducted, and to 
bear with impunity, for a while at least, the varied action's of the di- 
versified agents, to which they are normally or inopportunely expos- 
ed. They are also better qualified for the task of doing that which 
was ascribed to the lymphatics — removing the superfluities of nutri- 
tion, or the excesses of morbid increment. To this modification of 
vitality may also be ascribed their protection against an agent of 
known and admitted fatality, and their general adaptation as reser- 
voirs for containing, until they can be removed from the body, the 
many materials, natural and adventitious, which, under a diversity 
of circumstances abide within them. 

But as much of what has been said is predicated upon the homo- 
geneousness of the lymph; and as this is a property, which, under the 
exceptions intimated, belongs also to the blood of the veins, a ques- 
tion may arise as to the validity of the opinion, that the exonerated 
particles of nutrition do find their way into it, and become one of it* 
constituents. The answer to this inquiry is involved in that of an- 
other, and is intimately connected with the explanation of it, viz. : 
what is the nature of the process by which the carbon, which abounds 
therein, is generated, and the true relation of that substance to the 
animal organization? This question is an interesting one, but not- 
withstanding its apparent embarrassments, I am not without some hope 
«.f being able to approach its elucidation. To answer it satisfactorily, 
perhaps, ought not to be pretended: for to be able to trace the whole 
of the minutest changes through which the food of animals passes, 
from simple alimentation to elaborated secretion and excretion — and 
to point out the intimate and intermediate separations and reunions 
of its constituent principles, is what the most sanguine physiology 
can scarcely hope to accomplish. Analysis, however, has ascertained 
that it always consists of the four simple elementary substances — oxy- 
gen, hydrogen, nitrogen, and carbon; and w e know, that after having 
undergone a variety of mutations affecting their chemical relations, 
they are again elimiifated from the body, under divers states and 
modes of recomposition.* May not the pulmonary transpiration then, 
be one of the modes of recomposition, in which the oai/gcn and hy- 
drogen arc eliminated? The cutaneous another? And the scrosity of 
the urine a third? Is not the carbon itself, in fact, an exemplifica- 
tion, in which one of those constituents escapes in an uncombined 
state ? And does not the lfighly azotised state of the urine 
justify us in believing it to be another of :hose Exemplifications in 
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which the nitrogen is separated from the same? Ure says, on tlu* # 
authority of Or. Bkrard, that 44 as urea anfi uric acid, are the most 
azotised of all animal substances, the secretion of urine appears "to 
have for its object, the separation of the excess of azote from the 
blood, as respiration separates from it the excess of carbon .” Apd 
we are all familiar with the fact, that the quantity of moisture which 
escapes from the body, does not at all times bear a direct ratio to the 
quantity which is consumed. Under pathological circumstances, it 
is even greatly dispro portioned 5 and this has been ascribed to cuta- 
neous or pulmonary absorption; this we {shall see some reason hereafter 
to doubt; and the phenomenon must theVefore remain wholly unac- 
counted for, unless it be attributed to t some such operation as that 
which is herein hinted at. And with regard to the carbon which so 
suddenly appears at its formative juncture, unless it be regarded as 
one of the modes of this elimination also; and its presence in the ra- 
dicles of the veins received as evidence of a peculiar action ip the 
capijlaries, separating it lor their reception, its existence must re- 
main wholly insol ved; and 1 must acknowledge my failure in at- 
tempting to reach what was proposed in the foregoing proposition. 
On auv other ground, the sudden formation of so insalutary a princi- 
ple is wholly inexplicable. From these data I should therefore infer 
that it is the chief if not the only etfete matter, which the powers oj 
absorption are, in the situations assigned, regularly interested in re- 
moving. The exact spot in which this action takes place, is wholly 
immaterial — whether in the veins, the capillaries, or, as it were, in 
transitu, and the mystery of the process is not greater than that of 
the formation of any one of the animal compositions. It is evident 
that if the (economy of nature is able by means of certain organic 
contrivances to overcome the elementary affinity of our food, and to 
separate therefrom the previously unformed chyme, chyle, blood, 
bone, urine, &c. that it manifests powers which require but slight 
variations to make them fully competent to their revival, and conse- 
quent elimination in any of the states and modifications which have 
been stated. It is with the existence of the carbon, however, the fact 
itself, and the circumstances attending its sudden formation, and not 
with the mode or precise seat of its action, that I am now interested; 
and to these 1 would extend the inductive statements, which have al- 
ready been applied to the commixture in the thoracic duct of the 
lymph and the chyle. The time and space in which this operation is 
effected, as in most other instances, is manifestly short, but the new 
relation in which it presents itself, \s in perfect compatibility with 
the consecutive phenomena of respiration, and dcvelopes a connection 



355 


Moultrie on the uses of the Lymph. 

between them, which brings into perfect harmony the two extremes 
of the two great vascular systems. In whatever other light then the 
■venous system may be viewed, its office, in this respect, is essentially 
residuary; and is strikingly contrastible with the tributary {unctions 
of the arteries and lymphatics. 

• ' Viewing the three systems under this relation, the circle of orga- 

nic functions appears to be complete. Hitherto this has been un- 
wittingly overlooked. The custom lias been in tracing the succes- 
sive scries, to begin with the introduction of the matter of renovation 
into the stomach, and when we had proceeded through all its transi- 
tions to where the direct assimilative functions terminate, to rest 
satisfied with the success which seemingly attended us; hence the 
accounts of our progress thusYar are regular and connected: but in 
returning to begin the series again, observation ha* been less minute 
in tracing the Indirect to where former begin, and hence the accounts 
of our retrogression are entirely wanting. The true relation of the 
intermediate link remains unnoticed, and our march has been abrupt 
and made as it were by a bound. What adds corroboration to these 
observations is, that if the carbonaceous matter is not kt ipso facto” 
the effete matter, nothing else is to be found iii cither of the two sys- 
tems between which the disputed function lies, which can clearly lay 
claim to that denomination — nay, if its existence be not taken as the 
evidence of that absorption by which the opposite power of renova- 
tion is balanced, 1 know not by what other means that doctrine can 
be either exemplified or maintained. The truth of this opinion ap- 
pears again, not only in the fact of its insalutary inllucnce wherever 
it abounds, or whenever it is retarded, but in the extensive provision 
which is made for its direct and uniform remov al. I am the more dis- 
posed to dw'cll upon this particular, because the truth of it appears 
to throw additional ligjit upon the long disputed question relative to 
lymphatic absorption, and to explain some other phenomena which 
otherwise are totally inexplicable. Considering its now extraneous 
.relation to the living actions of the tissues, the reason is seen at once 
why the tides of renovation and decomposition should be steadily ba- 
lanced: if the carbon oY the venous blood is the true matter of defla- 
tion, as- the chylo-lympliatic fluid is of nutrition, then is it obvious 
that the one must be regularly receding as the other is advancing; 
and this is what is actually found to be the case. 

In accounting for its fatal opposition to the actions of the vital 
principle, it is usual to regard it as operating in a way which is wholly 
specific; but if it be of the nature* which is herein supposed, are we not 
warranted in questioning this rationale, anil in refin ing its effects ra- 
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ther 1o Borne more general law of the occonomy? Is it not indeed an 
individual exemplification merely of that universal rule, by which all 
foreign substances introduced into the circulation, become more <or 
less insalutary? Being unassimiluted or set free from a state of nu- 
tritive appropriation, the relation which it previously sustained po 
longer exists — its adaptation to life is lost — it has become relatively 
adventitious — the susceptibilities no longer tolerate it— and hence it 
can no longer abide within the body, except in a constant progress 
towards ejectment from this excretory reservoir without jeopardizing 
the sanity of the functions, or producing instantaneous death. Inde- 
pendent of its morbific incompatibility, its delay therein leads to a 
congestion, and standing in the way as it were, of the new supply of 
the blood of the arteries, it impedes and disturbs that easy and uniform 
movement of the solids and the fluids, in which the state of health 
may be succinctly stated to consist 

In the reduction of so large a proportion of the depurative matter to 
an elementary unit, much of that embarrassment is undoubtedly saved, 
which would have accompanied a more diversified excretion; and in 
the simplification of the pr ocess, by which this effect is secured, we 
behold another example of the determination to maintain without ex- 
ception, the universal law o determinate relations . Every function 
manifests a double relation: one to the constitution of its organ, the 
other to its proper stimulus, as the structure is one, and the function 
is one**so is the stimulus usually one also; and it seems not unlikely that 
the apposite simplicity of the last in this instance has been modified in 
obedience to the foregoing principle. If this be the true relation of 
circumstances, the disparity in extent between the two systems is 
explained, and the reason is at once seen why the venous blood is so 
much more abundant than the arterial: the veins in fact are not only 
reservoirs which contain the relics of the arterial blood, which have 
not yet been assimilated, but of that of the solids and fluids which are 
to be excreted. 

It is usual, 1 believe, with writers, in adverting to the difference 
of temperature between arterial and venous blood, to ascribe it sim- 
ply to a manifested change in the capacity for caloric. That this 
change is implied in the difference is an acknowledged fact, for our 
minds are so constituted as to suggest to us in every change a capa- 
city in the subject of it for change, as it does in that of every product 
the ability to produce; but this is only an implied condition, arising 
spontaneously from the knowledge of a fact. Now the question here 
refers not to the capacity itself, or tile ability to produce, but to the 
cause of the changfc of capacity, or the antecedent circumstances which 
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have been instumental in producing it. The analysis of this phe- 
nomena goes a little beyond, therefore, what has been attempted, 
and endeavours, upon the strength of the preceding explanations, to 
point out the prior relations on which the change of capacity depends. 
It will be found, I apprehend, in the application of the foregoing 
views, and has an unvarying relation to some accident which is ever 
present in the one species of blood, and ever absent in the other. 
Instead then of searching for it in some remote law of vitality which 
has hitherto been undiscovered, would it not be more philosophic to 
look upon it as the immediate consequence of the formation and pre- 
sence of a substance inorganically related to life — in itself incapable 
therefore, of generating caloric and being proportionally uninfluenced 
by the organizing principle, is, therefore, labouring under an increas- 
ing proneness to suffer its diminution. Anterior to nutrition, the 
vitality of the circulating fluids being strong, the generation of calo- 
ric^is proportionally great; but after it, the same fluids being mixed 
with foreign particles which the vitality has ceased to control, the 
generation of it is proportionall y weak. 

Whether or not fancy has had any share in pushing these specula- 
tions beyond a legitimate limit, 1 cannot at present determine; but 
if they arc found to be valid, may we not upon the same principle 
also, partly, at least, explain the coldness attending what has been 
called the congestive states of fever, and those analogous local af- 
fections, in which a similar inequilibrium of circulation is -said 1v» 
exist? From the slowness of respiration and the general torpidity ol 
the skin, nothing seems more rational than to expect that their de- 
carbonizing functions should experience a considerable depression; 
and where this principle is suffered to accumulate in quantities di*- 
proportioned to its escape, il seems equally rational to expect the 
very effects which e t found to follow. The sensorial oppression too. 
which is a usual concomitant of this state of things, is another of the 
phenomena which l think is most easily accounted for upon this prin- 
ciple; and from the agency which the nervous energy ha*, been shown 
to exert in the generation of animal caloric, furnishe- additional tes- 
timony in support of* the solution — the effect in this latter instance, 
however, is secondary and not immediate. 

The excretory action of the lungs is universally admitted and very 
generally understood. But as their absorbent action is perhaps 
more generally received than definitely apprehended; and as the 
doctrine is incidentally connected with the principal object of this 
inquiry, I will take the present opportunity to make a few remaiks 
upon it. 
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The air is the natural excitant of the lungs, and the grand medi- 
cine by which all new properties are therein imparted to the blood. 
All experiments relating thereto, show that although it undergoes a 
decomposition in the art of respiration, neither of its constituent ele- 
ments are absorbed. The tw o other accidents usually united with ife, 
are humidity, and a small quantity of carbonic acid gas: the absorp- 
tion of the first is incompatible with the extent of pulmonary trans- 
piration, and the last with the separation of carbon from the veins. 
With regard to the experiments which have been instituted w r ith ar- 
tificial gases and odoriferous substances, -1 confess myself not alto- 
gether satisfied that this is really the channel by w hich they make their 
way into the circulation; besides, that I have something to object to the 
individuality of the experiments, and the general nature of the inferences 
which have been grounded upon them; and these will apply, I appre- 
hend, as well to the doctrines of cutaneous and lymphatic absorption. 
Every experiment is in itself indmdual, and if successful, establishes 
two positions: 1st, it proves the existence of the function, under the 
circumstances given, in the vessels where the substance experiment- 
ed with has directly entered them; and 2d, it proves the entrance of 
the particular substance with which the experiment is made — and be- 
yond this it establishes nothing. The experience which we derive 
from this individual discovery goes no further, and informs us not in 
the least in relation to the admission of other articles: the general 
question of absorption it leaves untouched. Each experiment and 
each substance speaks only for itself; for each tissue has its particu- 
lar mode of vitality, and its particular relation to an excitant, by 
which alone its normal action is supported; and the abnormal are too 
indefinite, and depend upon too many contingencies, to allow of a 
general inference, where the proposition is purely physiological. No 
reliance is to be had in the determination of the general interrogatory, 
where each separate affirmation or negation must depend upon the. 
success or failure of each particular experiment, undertaken with 
substances having no healthy determinate relation to the parts ex- 
perimented upon: and where we artificially set up a train of pheno- 
mena which otherwise could not arise. If the stomach is revulsed by 
tartar emetic, or the same effect is produced by hernia or intususcep- 
lion, it does not follow' that vomiting is a physiological operation of that 
organ, or an iirerted peristaltic motion that of the whole alimentary 
canal, if a moderate quantity of water finds its w r ay into the air-cells 
of the lungs, or any other substance which is not. absolutely fatal from 
quantity or quality,, it probably will be removed ; but this in like man- 
ner does not show that when the lungs are not thus circumstanced. 
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, one of its functions is imbibition from without. What is artificially 
and only temporarily induced, is no evidence of what is naturally 'and 
permanently taking place. Nutrition and absorption are functions 
which belong to all parts of a living body; but the absorption herein 
referred to, has nothing to do with the present question, it is inter- 
‘ stitial and distinct from that which is supposed to add to the nutri- 
tion of the body by drawing upon resources that arc external to it. 
In this latter respect they appear to be constructed upon a plan which 
is in perfect congruity with that of the skin, and to be destined to act 
in conformity to this latter qrgan, in the elimination only of excre- 
tory products. When compared with the muco-gastric and intestinal 
surfaces, they present a contrast which strikingly accords with the 
modern investigations of European pathology; and maybe said in this 
particular, and the forced exceptions of which they are susceptible, 
to bear some resemblance to the polypus, the internal and external 
surfaces of which are said to be absorbent or elimiuatory, according 
as their natural relations are retained, or the animal is experimentally 
inverted. 

But if the acquisition of any additional property to the blood by the 
p’owcr of absorption is denied, and the act of respiration is simply 
confined to that of its decarbonization, it then remains to be inquired 
"by what agency lias the arterial blond acquired that greater vitality 
in its passage through the lung*', by which it i* said to be eminently 
distinguished from the venous. That this is not a properly which has 
passed into it from the atmosphere, is susceptible of absolute demon- 
stration. That element, the tnotorial compound of tw o material inor- 
ganic substances, neither is endowed with the power to originate it. 
nor to add any thing to the quantity which was originally possessed. 
The question here occurs to us, however, is it the result of the out- 
ward chemistry and p’q/sical laws, or of the inward and vital / Lit 
tic hesitation can be felt in replying to w hich of the tw o it belongs. 
Notwithstanding the experiments of Fu^v, Sfali.avzwi, and Hon 
• NK f r, in favour of the hypothesis of dissemination, 1 think it may be 
assumed, without incurring the allegation of a petitio prinripii,"" 
that this effect must be sought for in some already existing provision 
within the preeints of the organization, the agent of which being already 
vitalized, is qualified to produce it. “ Life,” savs t\'\ n a, is the 
product only of life;*’ and the occurrence of every vivific change, as 
.well as of every organic result, in obedient e to tiii> principle, are the 
exclusive effects of the operation of it only. Physical agent* may ex- 
cite to a more perfect development of its manifestations, or derange 
them by rendering the organs incompetent to a display of its healthy 
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powers; but in this they neither evince any ability to beget, or to add 
one iota to the indivisible essence. 

To what agent shall wc then ascribe it? The determination of this 
naturally leads us to another of the properties of the lymph, which 
will come to be considered as we proceed. In the mean time it may 
be proper to see if the fact which is assumed really exists, and to be 
certain that the arterial is more living than the venous blood. For my 
«wn part I do not conceive that by the simple conversion of the one 
into the other, any thing has been actually added to augment the 
amount of it in the former. A foreign and useless substance has 
been removed, by which certain changes are suffered to arise, and 
it is to the negative influence chiefly of this removal in promoting a 
vital concentration of the lymphatic or librinous portion of the arte- 
rial blood, that I apprehend the phenomena to have its cause. Blu- 
menbach observes in his physiology, that a variety of phenomena 
“ demonstrate in a most striking manner, the superior importance of 
this lymphatic portion, in which the vital principle of the blood ap- 
pears immediately to reside:” so that what has been considered an 
accession of vitality, is probably owing only to a closer play of the 
aflinities, consequent to the removal of an clement, which while pre- 
sent had the effect of opposing this vital concentration, and conse- 
quently of keeping the sanguineous molecules at a greater distance 
from each other. The effect, therefore, is one of the inward chemis- 
try and vital laws, and not of the ou/wurd and atmospheric : it is the 
result of a property belonging in a particular degree to the lymph. 
As in the physical universe, the inani rotations which therein arise, 
are referred to the powers of gravitation; and in the organic, those 
which are connected with the solids, to the laws of vital contractility, 
so in the organic likewise, those which are associated with the fluids 
must be referred to a modification of the san\p operative principle. 
Contractility in fact is a universal property of life; and in the ten- 
dency which it has towards a universal organic consolidation per- 
vades botli the fixed and moveable particles of the body. 

The views which have been taken in the preceding parts of this 
paper, are strengthened by a consideration of 'the manner in which 
the lymph is formed, its nature, relations, and apparent place. of ori- 
gin. Anatomy teaches us that it is found, not sensibly diversified 
in veins, arteries, and lymphatics. In which of these docs the function 
reside by which it is fabricated? Each originates and terminates in 
the others forming thereby a circle, in some part of which the above 
proposition requires to be located. 1st. Of the veins. — Is it formed 
in these? Their offices; the nature of the fluid which circulates in 
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# them; and that of the operation whic h we have seen some reason for 
believing is carried on # in their minute ramifications, are utterly op- 
posed to this idea. In the order of time, the venous circulation is 
secondary to that of the arterial, and this together w ith the termina- 
tumrf the receptaculum chyli, and that of the divaricating lympha- 
' tics, show that the lymph whic h herein exists, is derivative solely. 
2d. Is it formed in the arteries? From the termination of that re- 
ceptacle, and the continuity with it of the pulmonic arteries and 
veins, it is evident that they, as well as the veins are indebted to this 
latter organ for its existence, in them also. It is evident then, that in 
fixing the manner in which *the lymphatics become possessed of it, 1 
shall at the same time determine the proposition which is now under 
consideration. But hitherto we have moved only in a circle, and as 
these vessels are said to terminate in each other, it may be objected 
to, that as the ait cries receive it from the lymphatics, so do the lympha- 
tic8 # rcreive it from the arteries. And vet it is evident that a fiuid so 
elabcuate could not have been formed at once: and that there is some 
tissue which is destined to provide it. The fact is, all of the arteries 
do not terminate in lymphatics any more than they do in veins; 
but some of them end, as do all the other vessels likewise, in 
that tissue which from it minuteness and great delicacy, has been 
— called the capillary tissue. They communicate, it is true, hut I 
believe that communication to be indirect. Whether that tissue 
be really vascular, or partially or wholly parenchymatous, is 
foreign to my purpose to determine. It is here, however, that the 
lymphatics arise; and it is here also that 1 conceive it will be found 
their fiuid, in common with all the secretions of the body, is in like 
manner fabricated. Not, as our proposition imported, in either of 
the three foregoing system » of vessels, but in the parenchymatous or 
reteform structure, vvljich either envelopes or constitutes the “ mini- 
mum visibile 5 ’ of our frames. Nothing but the interposition of thu 
structure, and the necessity w hich resujts from the preceding review 
. of locating this function here, saves us from the absurdity of supposing 
a physiological anomaly, viz. that of a fiuid moving in a complete 
circle, having neither* origin or termination; without any provision foi 
the varying necessities of the body from infancy to old age; and with- 
out experiencing any alteration in the whole of its course. Our for- 
mer notions derived it from the internal cavities and interstitial 
spaces: not so our present ones. According to these it is intheafore- 
said structure it has its origin; and it is ii the same structure that 
those movements begin, which, however little understood, are to trans- 
mit it into the lymphatics, veins and arteries for*the various uses it 
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is destined to subserve in the course of its circulation. Its existence 
in all of these vessels then, is secondary and derivative; and the nett 1 
supply, (which previous to this secretory function has no determinate 
existence,) is a product which has been formed by the action of this 
structure, out of the chvlo-lymphatic combination transmitted 4a; it 
through the medium of the arteries. Hence the first step towards it 
is alimentation, and the last a specific action which belongs to the ca- 
pillary structure. Considering the number of stages of this process, 
from the first to the last result; the progressive aniinalization of the 
thoracic compound; the striking resemblance of the lymph to arterial 
blood, previous to its combination with the chyle; its derivation there- 
from; its being in its pure state, the last of the animal products in the 
whole series of assimilative changes, and the first to be mixed with 
the crude and as yet unassimilated; I think we have the most con- 
clusive evidence of its being the transcendental result of a determi- 
nate secretory function having its seat in common with the rest of the 
nutritive actions of the body. And if to these considerations we call 
to mind the observations which have been already quoted from Blu- 
menbach, and recollect that it is the most important of all the animal 
agents in the reparation of bodily injuries; that it constitutes, in the 
ovarian state, a large proportion of the nascent structure of all ani- 
mals having their origin ab ovo; that there is good reason for believing 
it to be the blood itself in a certain race, which, from the absence of 
the colouring particles, has been called “white blooded and that 
it is also in this race wc witness the most extraordinary manifest a 
lions of its reproductive power, as in the restoration of the head of 
the snail, &c. &c.; the impression of the truth of the doctrine which 
1 have inculcated, falls little short of the most absolute conviction. 

It is perhaps not the least of the recommendatory advantages of 
this doctrine, that it points to some direct and, positive use, for which 
so important a compound has been instituted. In doing this too, a 
link is supplied, which hitherto has been wanting to make the auto- 
mic cycle of organic actions perfect: the two extremes of digestion 
and nutrition are made, as it were, to meet; the boundaries of the 
direct and indirect series of organic functions are brought into appo- 
sition, where the molecular affinities conduct the intricacies of com- 
position, and resolve those which have become extraneous. And in- 
stead of a straight forward train of alterations, in which it is impos- 
sible to imagine by what provision the train was to be renewed and 
kept in motion, we are presented with a revolving sequence, in which 
the co-operation of the antagonizing powers of composition and decay, 
for the preservation 1 * of the individual is explained in an intelligible 
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way. Formerly, when the chyle was formed, and its course traced 
to the heart, and its vitality therein recognised, the next step w r as to 
fallow the blood augmented by this new supply to the lungs— to ex- 
amine its alterations, and retrace it to the heart; then to p'ursue it 
%nngh the arteries till it is lost in the capillaries; and, finally, having 
resigned it to the laws of textural appropriation to suppose that the 
assimilative functions were terminated, and that the arterial blood 
having been in an unknown way reconverted into venous, was straight- 
way returned to the heart, from which it began to repeat its rounds 
as before. In the whole of this prosecution and inquiry, the means 
was never hinted at, by which, the invisible structure, while it was 
removing the impediments to renovation, was at the same time fabri- 
cating a menstruum, which by mixing with, and affecting, and vivi- 
fying the chyle, was to prepare for, and to resume the repetition of 
the series. It is probably owing to the little attention which was be- 
stowed upon these phenomena, and the necessity which was at the 
same time seen that the explanation of the animalzation of the chyle 
should be made before the venous blood in the lungs became arterial, 
that physiologists have been so universally led into the general fal- 
lacy of ascribing to the influence of the atmosphere, that which has been 
shown to belong to other causes. Considering the remarkableness of 
the phenomena which then arise, the want of knowledge in relation 
to any preliminary action which could explain it, 1 cannot conceive 
how they could have arrived at any other inference: it could ijpt, un- 
der presenting circumstances, have been located elsewhere. But it is 
evident, as the change from inorganization to life is the greatest, as 
it is also the most sudden that we ever behold, that the agent which 
is thus destined to produce it, must be previously endowed with all 
the requisites to its fulfilment: it is not surprising therefore that a 
process so elaborate, should be instituted to effect a purpose appa 
rently so remote. According to the theory which has been advanced, 
the atmosphere, except in an indirect way, has nothing to do with it ; 
but the change is the plain and undiiniidshing effect of that vital con- 
centration of the particles which characterize the living solids and 
fluids of every organised body. It is exemplified in its powers of 
manifestation in the coagulation of the blood, even after it has been 
draw r n from the vessels; the pleuritic crust; the membrana caduca of 
Hunter; and the membranes of inflammation — all of which, particu- 
larly the first, intimate to us something of the process tfhich secretely 
‘attends the vital consolidation of the fluids. It is this which seems to 
determine the infinitesimal arrangements of the textures, as well the sen- 
sible and even voluntary contractions of the m uscular system. That the 
No. II Feb. 1828. [45] 
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chylo-lymphulic combination should therefore display increasing ma- 
nifestations of it, when mixed with the blood, is nothing out of* the 
way, and calls for no new search after principle to enable us to ex- 
plain it. ’ Ktciieraxd observes, in relation to this product, that when 
abstinence has been continued for a length of time, this fluid, (mann- 
ing that of the thoracic duct,) appears to be nearly altogether lymph, 
approximating, as the abstinence is prolonged, nearer and nearer to the 
properties of blood; but if it be collected soon after digestion in the 
stomach has been completed, that it appears to be of a nature en- 
tirely different"— separating after rest into two parts, the one a watery 
liquid, the other a semi-transparent gelatinous coagulum. Now if the 
results of animal chemistry are to be relied on, this watery liquid and 
gelatinous coagulum denote its imperfect composition, and indicate 
it to partake of the nature of an animali/.ed fluid, united to one which 
is not. The composition, in short, exhibits precisely that intermedi- 
ate degree of vitality which we would expect to find, considering the 
particular stage of the process — evincing less of it than blood, and 
more of it than ch\ le. 

Majendic entertains the opinion that the lymphatics are appen- 
dages to the veins, receiving from the arteries that portion of their 
blood which has not been distributed by the common route, and re- 
turning it to the heart. A retrospect of all which has been delivered, 
represents them, to my apprehension in a very different light, having 
no suck relation as the term imports, to either arteries or veins; but 
as a distinct system, formed for a special purpose, and bearing the 
same functional relation in the changes which are produced in the tho- 
racic duct to sanguification, which chylification does to it. Viewing 
the process under this relation, as a preliminary step to sanguifica- 
tion, wc are saved from the gratuity of imposing upon them supero- 
gatorv duties, and avoid thereby the unpliilosophic proceeding of at- 
tributing, in the same spirit, a wasteful expenditure of contrivance 
to nature, which she no where displays in any part of her province. 
It doubtless would have been superfluous in her to double her appa- 
ratus, for effecting that which the veins alone are apparently fully able 
to accomplish; and if the lymph is withdrawn from the general current 
only to be returned to it again, I must confess I cannot sec. where 
lies the wisdom in its having been withdrawn at all. The veins, there 
are undoubted reasons for believing, are the universal absorbents of 
the body; and if incorporation and comminute mixture had been the 
objects of this arrangement, it has evidently failed, for it could have 
been more completely accomplished Without than with it, inasmuch 
as the combined fluids would otherwise have had to undergo the 
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whole round of the veins, before the demand for more blood was re- 
quired by the arteries.* The supposition subject-, us to another* gra- 
tuity also; that of making it a matter of entire indifference, whether or 
not the chyle be directly or mediately incorporated with the general 
mass of the blood. 

It may not be the least valuable part of the foregoing considera- 
tions, that collectively they afford a plausible elucidation at least, if 
not the best, of the anatomical relations which have been reviewed, 
and their respective and connected uses. 

The veins, according to ^his theory, arise exactly where the largest 
proportion of what is here ‘considered the effete matter of the body, 
is set at liberty from the tissues, and terminate at the extenor of the 
largest excretory organ, where it is eliminated: they are therefore ar- 
ranged according to the most favourable plan for performing the 
functions which have been ascribed to them, and in this they are 
mych aided, by the dilection in which their blood i* made to circulate. 

The arteries, on the other hand, consistently with the same plan, 
are arranged directly the reverse of this: they begin at the nearest 
practicable point to the source of the chylo-ly mphatic supply, and 
* terminate in that general animal laboratory, where every thing which 
is distributed to it, is sooner or later turned to a proper account: they 
also are therefore w ell adapted for performing the task w hich has been 
allotted to them. 

Between the extremes of these two systems, we have on. the one 
' side the excretory organs, particularly the lungs, and on the other 
the parenchymatous or capillary, or secretory structure, both occupy- 
ing an intermediate location between the direct and indirect appara- 
tuses of composition and decomposition, and deriving from this situa- 
tion every advantage which the relation can afford. 

The former, by rhy double relation which they thus maintain, are 
iruly made the great safeguards to the system, removing whatever is 
unfit to be transmitted from one apparatus into the other, and thereby 
defending to a certain extent the organs arid tissues from the intru- 
sion of adventitious matters, or whatever is likely to prove deleterious 
. to them by reason of their extraneous relations. 

Wc thus see the final cause of an occurrence which was formerly 
alluded to, viz.: that notwithstanding the variel> of substances with 
which the powers of absorption have been tried, so few have 
found their way directly into the lymphatic system, while nearly all 
of them have done so into the veins: and we thus see also how it is, 
that odoriferous substances which have been conveyed or ha^e found 
th rir wav into the utnnineh. and passed through the portal ramifn a 



J66 


Moultrie on the uses of the Lymph . 

tions into the vena cava, soon find their way out by the same chan- . 
nel, and are speedily recognized in the breath. The same offices are 
no doubt performed also by the kidneys and the skin; but it is evi- 
dent from the above facts, and the peculiar situation of the lungs, 
that by far the largest amount is separated by the latter organs,~3ftd 
consequently that the former have comparatively but little to do. 

In this separateness and mutual dependence of the two general 
systems of vessels, they bear an analogy to the anatomical relations 
of the systemic and pulmonic, each carrying on a distinct circulation 
but jointly co-operating to establish a single uniform one; and by their 
uncomplicated and unembarrassed relations, affording the happiest fa- 
cilities towards the accomplishment of the wasteful and restorative 
operations. 

It must be evident now, 1 think, in the arrangement of this general 
apparatus, in which the parts are relatively constructed for some com- 
mon end, that to have incorporated the lymph directly with the mfiss 
of the venous blood, would have been to subject it to many incon- 
veniences, which by the disposal actually adopted have been happily 
avoided. By keeping it separate, its purity is undoubtedly preserved, 
and it seems obviously thereby better qualified for achieving the ends 
which I have endeavoured to show it is destined to perform. Any othei 
distribution of it is incompatible with its specific origin, vivific nature, 
and the insurmountable necessity which seems to have called for its 
preliminary union with the chyle in the reservoir of PicquET. It 
makes nothing against this theory, that all of the lymphatics do not ter- 
minate in the reservoir; the necessity is partial , not absolute, and in 
fact if we compare all of these vessels with the veins, and the ultimate 
union of their several fluids in the auricle and ventricle of the heart, 
wc shall see reason, I think, for considering the collateral lympha- 
tics which enter directly into the veins, as so f many miniature tho- 
racic ducts, and the thoracic duct as a colossal lymphatic. What 
lymph goes by the former channel into the veins is destined for the 
use of the \enous blood: what goes into the latter, for the use of the 
chyle. 

It is thought by some, that the valve which i& situated at the en- 
trance of the duct into the subclavian vein, is intended to prevent 
the lateral passage of the blood into the duct; by others, that it is to 
restrain the entrance of the chyle into the vein, and to occasion it to 
flow towards the heart in a slow and gradual stillicidium. Which, 
if either of these opinions is entitled to an exclusive regard, I am not 
concerned to know; either, or both of tnem, however, corroborate the 
theory which has been advanced; of the necessity of the purity and 
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% separateness of the lymph, and its preliminary union with the chyle 
in that receptacle. The utility of placing a guard at this spot, how- 
ever, is not greater than the advantages which have been gajned by 
concentrating the terminations and origins of the different vessels at 
the heart. By this method, whatever may be the diversities of the 
capillary action, so far as it is liable to be influenced by the momen- 
tum of the circulation, and the general distribution of the blood, it 
becomes subjected to the control of one influencing organ: the rela- 
tive proportions in which the circulating fluids are thus drawn into 
the heart and divaricated from it, become fixed and determinate; and 
the homogeneity of the bloocl is settled and preserved upon principles 
having the apparent uniformity of a law. Directed by this common 
influence, the Picquetian compound, manufactured out of definite 
quantities of chyle and lymph, are received into the right cavities of 
the heart; and in the same proportions uniting with relative quanti- 
ties^ the venous blood, and the lymph from the right arm ami side 
of the neck, is transmitted to the lungs. Being here exposed the 
action of an agent which is composed of a definite proportion of ele- 
mentary constituents also, it is presumable that it undergoes a like 
definite variation; and is in this state returned to the left cavities of 
the heart, entering into general circulation, it is in the same state dis- 
tributed to the tissues; and having at length satisfied their elective 
wants, terminates the series of what I have ventured to denominate 
the direct assimilative functions, and at which it was remarked our 
Straight-forward investigations ended. And if the influence of this 
power is felt through the momentum of the circulation in the capil- 
laries likewise, a fact which it seems cannot be denied; does it not 
also contribute, in a high degree, to preserve the equilibrium betw een 
the functions of composition and decay, aud thus, to regulate e\en in 
its minutest adjustments, relations which are observed every where 
else to prevail? A more perfect device for maintaining the harmony of 
the vital functions cannot be conceived; gmd the congenity and consist* 

• eftcy which seems to pervade every part of the plan, are additional 
proofs of the truth of the foregoing speculations. 

. It is thus that the (economy of nature is preserved. An animated 
circle of reparation and vjeelion is continually revolving: and as in 
the species, every being is destined not for its owq happiness alone, 
or its own isolated existence, so in the individual evjiry organ and 
.every function is created not for its own duration only, but for that 
of the other orgaus and other functions also, to which they are related 
bv the ties of a common necessity. ^ 

I 'vill now r close by recapitulating the points directly or inci- 
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dentally embraced in the foregoing essay, which the leading argu-. 
merits appear most effectually to sustain. 

1st. The lymph is not a residuary fluid transmitted by a special 
route from the arteries into the veins; nor the decomposed matters ot 
the tissues, which it is the special office of the absorbents to remove. 

2d. That its origin, nature, and destination, render it probable that 
it is a special secretion , or the product of a power closely allied to 
it. 

3d. That its office is, in the first place, to vivify the chyle; in the 
next, to augment the animaliy.ation of tic arterial blood; and lastly, 
to produce all those effects which constitute the phenomena of repro 
Auction, adhesion, &c. 

4th. The lymphatics are, consequently, not the absorbent instru- 
ments of the body, and in a state of health are not in the least con- 
cerned in the imbibition and removal of dupurativc matter. 

5th. That this power is proved by positive facts and by argument a 
lion,. to belong exclusively to the veins. 

6th. That the quantity of the carbonaceous principle in the venous 
blood is corroborative evidence of this, and is to be looked upon as 
the effete matter itself. 

rth. That it is the cause of the difference of temperature between 
the arterial and venous blood, and its elimination in the lungs the* 
only change which is effected by respiration. And, 

Lastly. That the lungs are, physiologically, not absorbing organs: 
and in this respect, as well as several others, are allied to the skir 
and opposed to the stomach and alimentary passages. 


\ a r. A l V. Cast of Poisoning by Cantharules. *By A. W. Ives, M. 1) 
of New York. 

On the evening of the 7th of March, 1 827, I was called to the 
House of Refuge for Juvenile Delinquents, to sec William Cummings, 
a healthy, athletic lad, seventeen years old. In a paroxysm of an 
ger he had swallowed about an ounce of tincture of cantharidts , sup 
posing it to be lau/Janum. 1 saw him at nine o’clock, about an lioui 
and a half after the poison uas taken, labouring under the following 
symptoms: — hurried respiration, flushed countenance, eyes red and 
suffused with tears, profuse ptyalisin, small but highly accelerated 
pulse, convulsive agitation and trembling, acute pain in the region* 
of the stomach and bladder, with such exquisite sensibility of thes* 
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organs that the slightest pressure was instantly followed by genera! 
convulsions. * 

hour previous to my arrival, the apothecary of the house had 
given the patient a scruple of the sulph. zinc, and he had subsequently 
taken ten grains of sulphate of copper, by the direction of a medical 
friend. As he had not yet vomited, and the symptoms continued to 
increase in violence, one drachm of ipecacuanha was administered; 
and, at the expiration of twenty minutes, he was bled to sixteen 
ounces from the arm. The operation was followed by faintness and 
free vomiting, and the convulsive action became for awhile suspend- 
ed. lie was now’ ordered two ounces ol. ricini, and to accelerate its 
operation, frequent mucilaginous injertions; and should these fail of 
producing free evacuations, the oil to he repeated in four hours. He 
w r as also directed to drink copiously of linseed tea, to ha\e fomenta- 
tions applied to the abdomen, and in case of a rerun eucc of the con- 
vulsions, a laudanum injection after the operation of the cathartic. 

It was found necessary to repeat the oil m the course of the night, 
after which full dejections took place. Convulsions of the limbs oc- 
curred at intervals, and also long-continued and painful priapisms. 

On the morning of the 8th, 1 found the patient in some degree re- 
lieved from the violent symptoms of the preceding evening. His mind 
was calm; there was but little febrile excitement, though his pulse 
was quicker and skin somewhat dryer than in health. He was still 
unable to bear the least, pressure over the epigastric and pubic regions, 
and he had passed no urine. 

He was directed to be cupped over the hypogastrium — to lake ol 
the following mixture. Sp. eth. nitric, jjss. sp. acet. ammon. ^iv. 
M. — Half an ounce every two hours — linseed ami barley tea at 4 
o'clock , P. M. — repeat the ol, ricini— -fomentations — pediluviuni . 

9th. 9 o’clock, A. M. — During the preceding day, he continued 
comfortable, full evacuations followed the use of the oil, and the 
spasms disappeared. In the evening, however, an exacerbation of 
the. symptoms ensued; the pain about thc’bladder increased; priapism 
returned; and, before the next morning, wild delirium. At this hour 
he is composed, complains of tenderness over the bladder, particu- 
larly on pressure, but is calm and comparatively comfortable — pulse 
eighty in a minute, with slight increase of action— a thin white coat: 
upon the tongue. — Venesection , to ^viii.;o/. ricini, 'at £ o'clock, P, 
M. ; fomentations to be continued through the day . 

10th. At 8 o’clock this morning I found him in a state of complete 
insensibility. About 7 o’clock, the evening before, the convulsions 
returned with appalling v iolence, and continued forttvo or three hours. 
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when there was an interval of quiet and reason. At 2 o'clock, in the 
morning, after having complained for a short time of severe pain in 
the head, he sunk into a state of coma, in which he continued at the 
time I saw him. — Semicupium ; strong sinapisms to the back of the 
neck , feet) ankles , and legs ; warm stimulating injections . 

At 11 o’clock, Dr. J. Stearns, my colleague at the House of Re- 
fuge, saw the patient with me in consultation; we now found him ra- 
tional, and his symptoms much the same as yesterday morning, but 
he has yet passed no urine since the attack. 

11/A. At 10 o’clock, A. M. the condition of our patient appa- 
rently much improved; four hours after our last visit he had a copious 
evacuations from the bowels, and at the same time voided eight 
or ten ounces of high-coloured urine. In the course of the day he oc- 
casionally complained of pain in the head, and at times had slight de- 
lirium, but these symptoms subsided after repeating the sinapisms. 
He has passed no water since yesterday afternoon. — Blister to the 
nape of the neck; sinapisms above the, pubes; calomel , ten grains — to 
be followed by castor oil. 

The evacuations from the bowels, were from this period free and 
natural, and the healthy secretion of the urine was restored. The 
patient recovered rapidly, so ihat in one week he was able to return 
to his customary employment, and to eat, with a good appetite, oC, 
the usual diet of the house, lie seemed to regret sincerely, the folly 
and rashness that had well nigh destroyed him; and from this time 
was obedient, faithful, and industrious, and apparently free from aU 
symptoms of disease, until the 14th of April. 

About 10 o’clock this day, whilst employed in whitewashing, he was 
suddenly seized with severe pain in the head, pain in the right side, 
chilliness, and trembling, and shortly afterwards with universal spasms. 
(He was from this time under the immediate direction of Dr. Stearns, 
who was in attendance at the refuge, and in tlie hospital, when Cum- 
mings was brought in.) He was immediately directed an emctico • 
cathartic, and during the reaction, which succeeded the attack, was 
bled largely. 

By these incans he appeared to be relieved of pain, and the spasms 
subsided, but he soon after sunk into a comatose state, and remained 
in it till the next morning. — Fomentations ; pediluvium ; sinapisms 
to the thighs ana feet; blister to the nape of the neck . 

15/A. In addition to the above means he was this morning direct- 
ed fifteen grains of calomel, and subsequently sulphat soda in suffi- 
cient quantity to promote free evacuations from the bowels. He was 
again for a few hoars roused from lethargy, but at 1 o’clock P. M. 
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relapsed, and thus as the force of disease or the power of reme- 
dies predominated, wa^ alternately comatose and rational till morn- 
ing- 

16/A. I)r. Stearns and myself visited him at 10 o’clock A. M. — 
although he complained of dull pain in the head, and when suffered 
to remain long undisturbed, became somewhat lethargic, [still] there 
were no symptoms that were manifestly alarming. He spoke rationally 
and intelligibly, and his pulse, eves, skin, and general appearance 
seemed to indicate a favourable crisis. 

He was now put upon the use of small doses of calomel and Do- 
ver’s powder as an alterative. At live o’clock of the same day he 
was again attacked with severe convulsions, which continued about 
four hours. * 

1 7th. lletter — a slight return of spasms in the afternoon. 

18///. His mouth and gums are affected by the calomel. From this 
time he appeared to be rapidly improv ing till the 2()th, when he had 
so i&r recovered his strength as to sit up the whole day. The only 
unfavourable symptom observable at this time, was an unalterable 
conviction in his own mind that he should shortly die. 

. 21s/. At four o'clock P. M. he had a recurrence of terrible con- 
vulsions, which lasted about half an hour, then a lucid interval of 
four or five hours, and finally a state of entire insensibility, which 
continued till ten o'clock A. i\l. of the 22d, when he expired. 

At four o’clock of the same day the body was opened, and by the 
assistance of Drs. Wood, Ciikkskm\n, and Rodgers the contents 
of the cranium, thorax, abdomen, and pel\is were examined with un- 
usual particularity. 

The only morbid appearances exhibited were the following: — The 
blood vessels of the brain were preturnatnrally turged, especially those 
of the cerebellum, which was co\ercd with a coat of coagulable lymph. 
About an ounce of situ hi was effused into the base of the skull. The, 
mucous membrane of the stomach was whitish, or paler than natural, 
so/t, pulpy, and very easily detached bV rubbing it with the finger. 
Sanguineous congestion in the pelvis of the kidneys, exhibiting the 
usutfil appearances of "inflammation in these parts. Ten ounces of 
urine were drawn from the bladder by a catheter. 

The. following queries are obviously suggested in the foregoing case. 
Was the disease and death of the patient produced solely by the can- 
tharides? What connection was there between the fii*st attack and 
die second? What was the immediate or proximate cause of the 
final disease? That the first attack was exclusively owing to the 
cantliarides, 1 think there can be. no reasonable doubt Cummings was 

No. 1!.— Feb. 1828. T 4G"I 
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the first subject admitted into the refuge, and of course had been 
there more than two years. During the whole of this time he was ui 
perfect health. It may be said that some symptoms were absent 
which usually characterize the action of cantharides, but the fact that 
there was an entire suppression of urine, and long-continued painful 
priapism, symptoms which this poison only would be likely to pro- 
duce, is evidence, which viewed in connection with the circumstances 
of his taking it, shows conclusively that his disease was solely pro- 
duced by that cause. In the course of the first sickness there was 
evidently great sympathetic irritation, if not an entire metastasis of 
disease, first between the stomach and' ourinary organs, and finally 
between these organs and the brain. This appeared not only from 
the symptoms alternately prominent, tff the deranged functions of 
these several parts, but from the traces of inflammation discovered on 
dissection.* The violence thus sustained by these organs, left them 
strongly predisposed to a recurrence of diseased action, and the ap- 
pearances on dissection not Jess than the symptoms which imme- 
diately preceded death, showed the brain to have suffered most se- 
verely in the first attack, and to have been the chief seat of disease 
in the last. Cummings had been constantly and laboriously engaged 
for four or five days before he last sickened, and uas greatly fatigued 
the preceding day, which of itself was sufficient to excite disease in 
a vital organ already no doubt impaired by previous lesion. 

I have said that Cummings had taken an ounce of tinct. of cantha- 
rides, but would now state more definitely, that he was seen to drink 
the medicine from a small-sized ounce vial, which he filled with the 
tincture, and took from the medicine case that morning. The fact 
that he obtained it from the vessel containing cantharides, was con- 
firmed by examining a small portion remaining in the vial. Now- 

then, if in this case, sickness and death were caused by an ounce at 

« 

* It was not till after I had made the above memorandum of post mortem ap- 
pearances that I saw a review of t M. Andral’s work on “ Chronic Gastritis,” in 
which paleness and softness of the gastric mucous membrane, unattended by red- 
ness, are particularly pointed out as characteristic marks of inflammation. 
These phenomena were strikingly exhibited in the case under consideration, 
and are strongly confirmatory of Andral’s statement. He says, “ looking to 
etiology, we shall find the greater number of agents in the production of these 
softenings, belong t,o the class of irritants. Poisons introduced into the sto- 
mach of animals .produced the appearances in question.” Again he remarks, 
“ in young, plethoric, and irritable persons, endued with great nervous sensi- 
bility, a very small softness of the stomach will produce a great general reac- 
tion in the system, followed by intense fevefr, delirium, convulsions, disturbance 
of all the functions and sudden death.” — Medico- Chirurgical Review , Vol. X. p. 
150 , American Edition . 
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most of this medicine, how shall we reconcile it with the statement 
of a late writer, that, (in cases of impotence,) he has administered it 
in several instances, in doses of one or two ounces, two or three 
times a day; and that, on one occasion, a patient under hi£ charge, 
labouring under extreme mental anguish, took six ounces of tinct. of 
cantharides during the night, without the least mischief arising.* It 
is acknowledged that sometimes in the last stage of fevers of peculiar 
malignity, and also in some diseases of the stomach itself, this organ 
becomes so torpid that all medicines cease to have any effect; but it 
is not pretended that any such peculiarity existed in the cases above 
mentioned, for the writer labours to prove the general error of admi- 
nistering the cantharides in too small doses, and the entire safety of 
adopting his example in ordinary practice; and this is my apology for 
introducing the subject in this place. So many cases are on record, 
where death ensued from a much smaller quantity than is here pre- 
scribed as an ordinary dose, that it is fairly inferred that the prepa- 
ration administered in the above cases was inert, and that the prac- 
tice is an unsafe precedent in the use of the remedy. 

During the illness of Cummings, Dr. G. Emerson, of Philadelphia, 
then on a visit to this city, saw the patient with me. On his return 
home, he had the kindness to send me the subjoined case, which he 
♦transcribed from the note book of the late Dr. S. P. Grikfitts. It 
is an additional illustration of the action of cantharides as a poison, 
and as is justly remarked by Dr. Emerson, “ the value of tjie case 
is greatly enhanced from the high degree of fidelity and candour which 
marked the character of the narrator. ” 

« 7 mo. 29th, 1804. Called to see , years of age, who three hours 

before had swallowed a tea-spoonful of powdered cantharides by mistake. Ten 
minutes after she threw up a small quantity of phlegm. An hour after took fif- 
teen grains of 1*. Ipecac, and plenty of warm water, and threw up the contents 
of the stomach with the cantharides. Took a large dose of castor oil, which 
puked and purged. Ilcr pulse now low, with great retching — burning in the sto- 
macli — sore tongue — strangury. Was bled fourteen ounces. Mustard cataplasm 
' to the stomach. Took ten drops of tinct. thebaic, with spt. nit. dulc. every hour. 
At bedtime one grain of opium and warm hath. Rested well. Next day heavy — 
sickness less — strangury •diminished. Said she felt the urine passing from the 
kidneys to the bladder; where, when it arrived, it occasioned a sensible burning. 
Drank very often, chiefly milk, and molasses and water. Little vomiting — great 
' costiveness, though encmata of sal. Glaub.liad been givey. Scmicupium which 
produced great sweat. Bled again at night. Strength decreased, and she sunk 
under the weakness. ” 


* Facts and Inferences chiefly relating to Medical Jurisprudence, 8tc. by John 
W. Francis, M. D. &c. Vide New York Medical and Physical Journal, Vol. 2, 


p, 28. 
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t |i > ' L 

1 11K_ first quarter of the nineteenth century, will stand conspicu 
ous in the annals of medicine, for great changes in the pathology and 
treatment of diseases. No subject has perhaps profited more by the 
revolution than that of venereal complaints, as no other was evei 
more obscured by errors, or tramelled by imposing dogmas. The 
authority of such names as Hunter, Bell, and Swediavr, had bow- 
cd down the profession to implicit faith and patient credulity. But 
these obstacles, ever in the way of improvement, arc rapidly yielding 
to the successful efforts of enlightened individuals, whose reports re- 
garded at first as heretical, have been subsequently viewed by the 
more ingenuous with complacency, and finally rewarded with a fair 
investigation. In this way firm believers in the specific and even che- 
mical agency of mercury, as the only neutralizer and destroyer of the 
syphilitic poison, have come at length not only, to a knowledge of its 
frequent ineflicacy, but to a sense of the injury generally attendant 
upon its use, even when administered according to the most orthodox 
directions. Patients were found to survive, when mercurials were 
cither dispensed with entirely or sparingly exhibited; nay, even to re- 
cover from local and constitutional ailments under other treatment! 
The old practice, founded upon the all-sufficiency of this agent over 
the poison, yielding to the force of these observations, the cure ot 
lues, is now successfully conducted by many upon principles n like 
applicable to all diseases. In this country the number of those who 
have ventured thus far is yet comparatively small: but, counting upon 
the ordinary force of truth, and the ardour with which it is here sough? 
after, we have no hesitation in declaring it as our linn belief, that ii 
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& very few years a total reformation will have been effected in this 
branch of medicine, to, the almost entire exclusion of the old, .es- 
teemed, fundamental doctrines. 

Nor can we feel much wonder at the tenacity with which the old 
opinions relative to venereal affections have been adhered to, when 
we consider the weight of the chief authorities that founded and sanc- 
tioned them. Some of these were true disciples of the Baconian 
school, regulating their course by no other landmarks than those es- 
tablished by nature, and ascertained by observation and experiment. 
For such men with such guides to fall short of the attainment of trulh, 
shows the narrowness of the* limits which circumscribe human <re- 

O 

nius, and whilst it warns us against t do implicit faith in any names 
or authorities, should at the same time make us cautious e\en of oui 
own conclusions and opinions. 

The freedom of inquiry now spreading on every side, we hail as 
the power that is to redeem the followers of the healing art from 
muefi of the opprobrium they have been made to sustain, and must 
continue to bear, until their department acquires a greater dogflee ol 
that exactness which gives stability to the other sciences. It is the 
obscurity and uncertainty hitherto involving medical subjects, which 
have given rise to such perpetual discord among physicians, and invit- 
ed open scepticism and jests; allowed empiricism to make her bold en- 
croachments, mock at the angry ful munitions and unavailing attempts 
employed to put her down, and frequently to triumph from the supe- 
rior confidence aw arded to her perilous but often successful nostrums. 
And to the same causes is it ow ing, that the evidence of physicians, 
upon points connected with their profesMon, have so little weight in 
a court of justice. It is only the dawn of a better intelligence that 
can free, medicine from this perplexing and degrading situation. We 
have, it is true, advanced so far as to be able to smile at the hermetic 
science of the Egyptians, and that absurd love of mystery, which 
led them to worship the Ibis, because the space between its legs when 
“parted asunder as it w r alks, forms a ccfhiplete equilateral triangle. 
But having cast oflf the slough of superstition, we have vet to free 
oy/selves from the dominion exercised over us by others, and submit 
more entirely to the guidance of our own common sense ami observa- 
tion. Certain it is, however, that we have the most difficult allot- 
ment of scieuce assigned us for cultivation, seeing that whilst 
others arc concerned in tracing the forms and relations of material 
'substances, and the reciprocal actions ol inert matter; it is our task 
to acquire a knowledge of the phenomena ot life and to asceitain 
ihe operation of the most subtile agents, upon principles only 



376 On the Non-existence of a Venereal Virus . 

cognizable from their effects. But the greater the difficulty, the 
greater the glory of the achievment. Harvey, the Newton of our 
science, has brought to light secrets hidden from the mind of man, 
for all we know, from his first creation, and the successful researches 
of Bichat, in addition to what they have already accomplished, may 
yet develope operations in the animal economy, which have been con- 
signed to the list of inscrutible first causes. 

We must not, however, suffer our zeal for the general welfare of 
the science to lead us from the particular subject in which we are 
engaged. 

The main points which M. Des Brus regards himself as having estab- 
lished in his treatise, are — 1st. The non-existence of a specific vene- 
real virus, said to have been originally carried from America to Eu- 
rope; 2d. That venereal affections were known long before the period 
of the pretended importation; 3d. That the primary and secondary ef- 
fects attributed to the specific poison, possess no distinctive charac- 
teristics and are not specific; 4th. That the manner in which the dis- 
ease 'Is introduced into the system, its seat, the causes of its repro- 
duction and maintenance in defiance of the processes of assimilation 
and decomposition incessantly going on, arc unknowm, and have 
given rise to a multitude of ridiculous hypotheses; 5th. That the 
crowd of different remedies employed with advantage against syphi- 
lis, shows that its nature is not specific; 6th. That mercury does not 
always cure it, but sometimes aggravates and proves dangerous whilst 
it cures a great many diseases not venereal; 7th. That the non-mer- 
curial treatment is favourable; 8th. That the development of the con- 
stitutional phenomena and even the existence of hereditary syphilis 
may be explained without reference to a virus; 9th. That these last may 
be cured without a specific; 10th. That all, in fine, which has been said 
of syphilis, complicated, disguised, etc. is altogether absurd. The 
reasoning, observation, and experience brought by our author in sup- 
port of these various positions, will be presented in this article, so 
much of them, at least, as will serve to do justice to his arguments. Bui 
it may first be necessary to examine the pretensions of one who has 
made so bold an attempt, not simply to break through the linpts 
prescribed by former authorities, but to overturn the whole foundation 
and superstructure upon which the doctrines and treatment of the 
disease had formerly rested, substituting others of an entirely new 
order. 

M. Richond Des Brus, Doctor of Medicine, of the Faculty of Paris, 
and, as may be seen by referring to the heading of this article, mem- 
ber of various other medical and scientific associations, professes to 
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Jiavc devoted himself almost exclusively to the consideration and 
treatment of venereal affections. Charged with the direction of this 
department of practice in the Military Hospital of Strasbourgh, he 
had there great facilities of observing them in all their varieties, of 
studying their causes, modes of development, characters, and pecu- 
liarities in different individuals and under different circumstances. 
He had likewise an ample opportunity of comparing the advantages ob- 
tained from the employment of the various modes of treatment. The 
simple assurance of his having collected with care eleven hundred 
cases, and treated nearly three thousand patients, is calculated to re- 
commend the fruits of his observations to respectful attention. 

On commencing the exercise of his profession, our author appears 
to have been completely tied down to the principles and practice then 
almost universally held by the profession. He confesses that he was 
too freshly imbued with the lessons of Professor Cullerieu, to think 
of anjr thing else than putting his instructions into practice. All his 
patients, therefore, were submitted to the mercurial treatment, and, 
with very little variation, the exact rules laid down in the works of 
Swediaur and M. Lagneau, followed. If a soldier returned to his 
wards shortly after leaving them as cured, or presented an ulcer, 
bubo, or wart, which he pretended were not owing to a fresh infec- 
tion, he immediately concluded either that the patient had eluded his 
vigilance, and neglected the mercurial course, or that sufficient mer- 
cury had not been administered for the destruction of the virus. At 
once, therefore, recourse was again had to the mercury, which was 
administered more freely than before. 

“ I was often,” says he, “ surprised at the tenacity of the virus, which in 
some patients resisted three or four courses of mercury, but authorized by 
my classic authors, attacked it each time with the 9ame arms under different 
forms. 1 smiled when a poor conscript ingenuously told me that he had never 
any symptoms of syphilis, *but that the surgeon of his regiment liad neverthe- 
less assured him that the excrescences which developed themselves about the 
anus, during his journey, were venereal. Hayc you ever been with women, I 
demanded? If he replied in the affirmative, I then unhesitatingly told him that 
he had contracted syphilis, d’emblee,* whilst if the answ cr w as to the contrary, I 
gay£ him to understand thkt he might have received it from his parents. On both 
suppositions I pronounced it.equally the pox, and felt tempted to address him in 
the phraseology I had long been accustomed to hear every morning from one 
of my old professors, ‘you are rotten to the marrow of yemr hones.’ He was 
thereupon condemned without mercy to pass through the routine of grand re- 


* A term used to imply a reception of the virus into the system without any 
previous alteration or affection of the genital organs. B> means of this ingenious 
invention the believers in a specific virus are enabled to £lkie over many diffi- 
culties, to their own satisfaction at least,— Reviewer. * 



378 


On the Non-existence of a Venereal Virus. 


medics. In merely doubtful cases, 1 always preferred submitting my patients 
to treatment of precaution, to leaving them exposed to the long series of ^vils 
which I believed the virus capable of producing.” 

There are few even at this day who will not recognize most of the 
views, here presented by our author, as their own, either at the pre- 
sent, or some other period of their lives. With but few exceptions 
they were certainly the reigning doctrines when w r e first walked the 
wards of hospitals in pursuit of instruction. Our author’s account of 
the difficulties that so frequently arose from a rigid adherence to the 
old views, and the manner in which he was led on by observation to 
the adoption of others, is both interest*! fig and replete with instruction 
for those who may yet be travelling in the old road. lie found him- 
self like all other practitioners, if they would but confess it, very 
much embarrassed in distinguishing between ulcers which were vene- 
real and such as were not. 

“1 knew,” says lie, “that many lazy soldiers, to get clear of active duty, 
were in the practice of forming ulcers upon the prepuce by means of e.abstics, 
for the cure of which they were immediately placed under my direction. On 
the other hand, I was aware, that other soldiers, to avoid the mercurial treat- 
ment which they dreaded, attributed the ulcers, that showed themselves after 
impure connexion, to chaiing, masturbation, or hard drinking. It therefore bt- 
i amc equally important to avoid error, and becoming the dupe of such pa- 
licnts. At first, I fancied, that by the aid of signs laid down by authors as p^- 
thognomonics of syphilis, 1 could readily distinguish between the different spe- 
cies of ulcers which 1 had to manage. But in this 1 was mistaken. It often 
happened that 1 met with many ulcers upon the same individual, each ofwhich 
presented a different aspect, one being syphilitic, another having no such ap- 
pearance. Resorting to mercury as the touch-stone, 1 have seen those disap- 
pear which 1 did not consider venereal, whilst others with the characteristics 
became aggravated. If 1 only employed local emollient baths, and mucilagi- 
nous drinks, I sometimes saw veritable chancres speedily disappear, and all the 
Minptonis give way. In other cases 1 encountered all the marks of syphilitic 
ulcers strongly determined, admired and pointed tht*m out to the students pre- 
sent at ni) v isit, and have been told the next day that the sores were produced 
and kept up by the diurnal application of caustic. It was, after many similar 
observations, that 1 was induced to regard the various forms presented by Qu- 
eers, as the products of irritation diversified according to its intensity, dura- 
tion, and scat, and to believe that the pretended symptoms of syphilis djd^iot 
depend upon the action of a virus. In this manner was I convinced by my own 
observation, supported by the testimony of others, that ulcers of the glans, 
skin of the penis, and scrotum, have a different aspect from those of the pre- 
puce, and that marks, such as callous edges, perpendicular cut, hardness 
at the base. Sic. given us pathognomonics, rarely belong to these last.” 

Our author experienced further embarrassments from what he ob- 
served relative to # the nature and characters of buboes, which he saw 
making their appearance after mild gonorrhoeas* ulcers w ithout the 
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specific aspect , and after superficial excoriations occasioned by me- 
* cjjanical violence. In alj these cases, he found them the same. Regard- 
ing their development as similar to that which ordinarily attends irri- 
tation of the lymphatic ganglions, he often treated them in accordance 
with this view by the application of leeches and emollient poultices, and 
in this way procured the resolution of such as he had believed decid- 
edly venereal. Even when these suppurated, and their edges ulcerated 
and became callous, they were cured by a treatment adapted to sim- 
ple irritation. These observations led our author to think that 
syphilis in its primary stages ought to be associated with the or- 
dinary phlegmasise, and receive the same treatment. But as vet he 
had not doubted the existence of a virus, but only considered the in- 
flammation it occasioned as ifot specific, although he believed in the 
necessity of destroying the morbid principle or cause by mercury. 
Subsequent experience, however, led him to observe the frequent in- 
efficacy and often injurious effects of this universal remedy, and to 
doubt its infallibility. “ I was,"’ says he, " forced to the conclusion 
that mercury had no direct action upon the virus, and did not neu- 
tralize it.* ? 

Upon the faith of these observations he was finally led fo treat con- 
stitutional syphilis occurring in soldiers of delicate and irritable ha- 
bits, in whom the use of mercury occasioned numerous inconve- 
niences, by such other means as lie thought w ould be judicious if no 
*pecific cause existed, and instead of the result being merely pallia- 
tive, he was surprised to find cures. He even ventured to discharge 
these patients without the exhibition of mercury, and found that their 
cure was complete. 

“What reflections, ** he obscncs, “did these new and unexpected obser- 
vations lead me to! Can the cure be perfect, I inqured of myself' Will 
not the poison give rise to new accidents ? But does this virus which 
occasions me so muc.li embarrassment really exist? And am I not fright- 
ened by a phantom? It is true all authors admit it, but all the facts which 
have gathered are opposed to the principle^ which proceed from its admis 
sion. And is their testimony of no value? Having once doubled, my 
imagination set to work, and I sought by every possible means to gain new 
light#. For this purpose? I made fresh observations. 1 imagined that the virus 
did not exist, and endea\ oured to account without it for the phenomena at- 
tending on syphilis. 1 treated patients without mercury, and read with a spi- 
rit of scrutiny and suspicion those authors whom I had until now believed to 
the letter. 1 examined the basis of their theory, traced their, most accredited 
.opinions bark to their sources, and learned from these investigations that an- 
thprs have successively copied from each other, admitted the existence of a 
venereal virus without sufficient jfroof, and that the w hole pri vailing theory 
rested upon a sandy foundation, susceptible of being swi?pt away at pleasure.” 

No. 11 Feb. 1828. T47] 
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We have been the more inclined to present the train of observa- * 
tions and inquiries which ultimately led our author to change his opi- 
nions, inasmuch as the account furnishes a history of the experience 
of many 'others who have been interested in similar investigations. It 
is hardly necessary for us to say that many of his tenets have long 
been advocated in this country, though as before stated, by compara- 
tively few. A\e would not therefore have it supposed that we pre- 
sent them as new and unknown, although some of them will doubt- 
less be recognized as such.* But these, doctrines, though founded 
upon the firm basis of experience and reason, have hitherto been so 
generally sacrificed and forsaken for those of the old school, that they 
will, in the shape presented by our author, gain new force, and bear 
dow n obstructions too strong to be removed by former well-directed 
but less regular attacks. 

Notwithstanding the entire change in his views, M. Des Brus was 
still fora whilebound down to an observance of thcold routine practice, 
being at the time ofhis conversion obliged to conform to the orders of a 
surgeon in chief. The. appointment, however, of this superior to another 
station, left the Held entirely open to Des Brus, and he was not long in 
seizing upon the advantage. Accordingly he put almost all his pa** 
tients upon a treatment without mercury. Under the name of saccha- 
rine powder he administered pulverized sugar to them in the form of* 
glosso-palatinal frictions, watching to see that they used it w r ith suf- 
ficient confidence to tranquillize their minds, and believe the medi- 
cine indispensable for their cure. The results were most satisfactory. 
Primitive as well as secondary symptoms readily healed, and relapses 
were no more frequent than after the old method, inconvenience* 
were rare, and the general health less impaired. 

“ The reader,” sn\s he, “ will judge of the importance of these results by 
the numerous tacts which he will find in this work. ^Experience has sanction 
od my method: let him try it, and lie will be easily convinced of my veracity " 

Of one thousand six hundred and fifty-five patients admitted by him 

* As early as the year 3808, Dr. Rousseau, of Philadelphia, published in the 
fourth volume of the Philadelphia Medical Museum, views relative to venereal 
affections closely allied to many which are brought forward by Des Brus. Dr. 
Rush, in his Comments upon Sydenham, has most happily anticipated the 

present era, by observing tiiat he had no doubt the time would come, when 
syphilis, like all 'other diseases, would be treated according to general princi- 
ples. Dr. Chapman's opinions relative to venereal affections have in many re- 
spects been for years in accordance with those qf the new school. Dr. T. Har- 
ris, of the ll. S. Navy, has shown himself a very able advocate of the rational 
plan of treating syphilitic affections. 
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. into his wards from March, 1 823, to August, 1 824, three hundred and 
forty-two were subjected to the mercurial treatment, that he might be 
able to compare the effects of the two plans. 

We shall conclude this account of our author’s introduction with a 
passage relative to the prejudice and opposition which those have to 
contend with, who dare to step aside from the old beaten track and 
strike out paths of their own. 

“In openly attacking,” lie observes, “ a theory which four centuries of ob- 
servation seem to have rendered unshaken, which has been sanctioned by the 
most illustrious men whose opinions ha\e ever enjoyed popularity, 1 am sensi- 
ble that 1 expose myself to the choler of the numerous partisans of morbid en- 
tities, vices, and a \iru», and to be treated as a worthless bJa-plienu r. Tor 1 
know with Madame l)e titacl, that all opinions differing from t lit* prcwling 
spirit, whatever this may be, offend the \ulgar, and that human reason habi- 
tuates itself to servitude e\cn in the field of philosophy and the sciences, liul 
what care J for the clamours of such persons; prowled 1 succeed in gaining the 
attention of the industrious and impartial student, and c.iu*c -.on it practitioners 
to doubt, my objects will be accomplished. It is doubtless \er\ difficult to 
convince prejudiced men, and I cannot flatter imsi If w ith being able To cflict 
alone the useful resolution which the state of the science demands, but other 
practitioners possessing move influence o\cr pubhc opinion will ;.t length raise 
their voices to overthrow that tin ory which is a shameful monument of the 
credulity of our predecessors 1 believe the moment favourable for calling the 

* attention of physicians to this obscure point of medicine minds arc at present 
eager for truths, weary of hypotheses, and attach importance to nothing but 
v cll-attestcd facts. ” 

• 

• The litlc to the first chapter of our author, la syphilis li’est point 
unc maladie nouvcllc,” lays open a highly interesting fie d for in- 
quiry, but one which has of late years been so ably examined, as to 
leave little room for new research, or for doubting the position of our 
author. Was the point once decided in the affirmative, that there really 
exists no specific venereal virus, it would render attempts to establish 
the position entirely superfluous; and, were there no other reasons 
of sufficient weight to disprove the American origin of this malady, 
the lights of history alone would att’oref ample demonstration. In the 
discussion of this matter we are sure that our opinions rest perfectly 
free from the iniluente of national prejudice. W r e do not feel that the 
honour of the western hemisphere is at all at stake in the decision, and 
could the American origin of this very unseemly disease be clearly sub- 
stantiated, the only reflection we should pcrhaps'be tempted to make 
in reference to the subject, might be, that the new world w<b not al- 
together exempt from that alloy of evil which a wise Providence has 
every where else blended witil his choicest favours. 
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A» however we cannot expect that our own conviction will be un- , 
reservedly admitted by others holding a different faith, or whosfe 
minds have never been completely set at rest upon the question, we 
shall proceed to state the most conclusive evidence which our author 
has brought to bear upon the question. 

Previously however, we beg leave to refer to a few of the leading 
speculations of former days, to show that such existed, and were 
doubtless held in equal veneration with those of later date. Thus in 
1519, Cohadin Gilim pretended that as a consequence of the con- 
junction of Mars and Jupiter, on the 1,6th of January, 1496, in a 
warm and humid sign, there arose vapours from the earth and water, 
which, inflamed and put into action by Mars, corrupted and changed 
the air, and engendered those bad humours which occasioned the dis- 
ease. But the greater number of the believers in astrology were 
disposed to lay the blame upon the eclipses of the sun and moon. 
Some, who perhaps entertained less faith in the influence of the pla- 
nets, started the singular opinion that the true source of the poison 
was to' be found in the wine casks of Soinma, a village near Mount 
Vesuvius. The Spaniards, they say, compelled to retire from this 
place, added to the wine they abandoned, all the blood which they 
could draw from the sick in the hospital of St. Lazarus, a sophistica- 
tion which rendered the liquor poisonous, so that it communicated • 
disease to those who succeeded them. This fable is however eclipsed 
by another, maintained by one Leonardo Fioraventi, who had the 
facts from no less an authority than the son of a butcher to the army 
of Alpiionso, king of Arragon, which prince, as is well known, car- 
ried on a long war against the duke of Anjou. In this state of things 
the provisions on each side becoming at length exhausted, the suttlers 
of the two armies, impelled by the desire of gain, had recourse to 
supplies of human flesh; from the eating of which the disease in ques- 
tion originated. In corroboration of this opinion, the author asserts, 
that lie had made many experiments upon dogs as well as pigs, the 
result of which was, that animals nourished upon food of their own 
kind, have their bodies covered with pustules, lose their hair, and 
perish miserably. These last observations wefre subsequently con- 
ii rmed by other authorities, and, with the preceding, amply suffice 
to show the darkness which then overshadowed the medical art, and 
the ineffectual groping of its followers. Under these circumstances, 
it is no way surprising that when Schmauss, a professor in the school 
of Salzbourg, in 1518, started the new idea that the disease was 
brought from America, upon the grourhl that this country alone pro- 
duced guaiaemu, then regarded as the specific provided by nature for its 
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, cure, he should have gained so many adherents, since the wild theories, 
then in *ogue, coukl oaly have been entertained for want of better. 
Its plausibility, at least, is amply attested by the fact, that it has 
kept its ground very generally ever since, and even now has its nu- 
merous and firm advocates. 

The opinion of Schmauss, as established for the most part by the 
influence of Girtanner and Astruc, sets forth that syphilis was un- 
known in Europe until introduced by the followers of Columbus, who 
had received it in their intercourse with the savage women of the 
New World. That many of those who had contracted the disease 
either in America or Spain, joining the army of Gonzalvo, took the 
virus with them into Italy and communicated it to the prostitutes of 
Calabria and Naples, by whom it was transmitted to the French ar- 
my, after which it soon spread over the rest of Italy, to France and 
other parts of Europe. 

I^et us examine how this general belief is sustained by historical 
testimony. On the 4th of March, 1493, Columbus debarked^ from 
his first voyage, at Val-de-Parayso, near Lisbon. After spending 
nine days in the Portuguese Capitol, he set out for Se\ille, where he 
arrived on the 15th of the same month. From thence he went to 
Barcelona, and arrived there about the middle of April. Now' it is 
distinctly recorded that the Spanish army under Gonzalvo, did not 
arrive in Italy until the month of May, 1495, before which time we 
have the clearest accounts of syphilis being in Rome, namely, in 
1493, as recorded by Infessuha and other Italian writers of that pe- 
riod. It is, therefore, impossible that the troops of Gorrzalvo should 
have been the first to carry it into Calabria, and, as we think, totally 
incredible that in the course of three months after the arrival of Co- 
lumbus and his followers, (the number of which, originally only one 
hundred and twenty, Ijad been reduced by the establishment of a co- 
lony of thirty men on the island of St. Domingo, and other causes,; 
it should have been spread by them to Berlin, Ilalle, Brunswick. 

* Meclenburgh, Lombardy, Auvergne, and other countries, where it i- 
demonstrated to have existed, by the accounts of Zorkli.a, Alexan • 
deh'Benoit, Capkeoj.i, Fulgosi, Sabellico, arid others. 

For proofs that the \a?rious forms of syphilis were known to the 
ancients, M. lies Brus refers to the work of Professor Gui'nlk, which 
contains a crowd of passages relative to the subject, extracted from 
the Greek, Latin, ami Arabian writers. He also thinks that, an at 
tentive perusal of the books of Hippocrates, Ik nalura midMri, 
De morbis midierum, and others, will lead to a conviction that the 
descriptions there given of ulcers and othe r affections ot the genii?/ 
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parts, suppurations of the inguinal glands, etc. corresponds perfectly , 
with the symptoms now styled venereal. In support of thieidisputed 
point, we shall cite but few, of many authorities, as quite sufficient for 
its establishment. The first is Celsus, who in his sixth book and 
eighteenth chapter, describes, with an accuracy leaving no room for 
doubt, the most ordinary effects, both primary and secondary, arising 
from impure sexual intercourse, among which are phymosis and pa- 
raphymosis, attended with discharge and ulcers, the last being par- 
ticularly mentioned as situated on the interior surface of the prepuce, 
on the glans, and penis itself. The same prescriptions which he ad- 
vises for the treatment of 9oine of these affections, he likewise speaks 
of as applicable to the ordinary secondary symptoms affecting the 
tonsils and palate, together with ulcerations of the mouth and 
nose. “Eadem autem compositio tonsillis, uvae madenti, oris na- 
riumque ulceribus accommodata est. 55 The whole chapter is replete 
with evidence in favour of our position. 

The second reference we shall make is to the Bible, where, in addi- 
tion to the attestations furnished in other parts and frequently quoted, 
we would call the attention to a comparison instituted by the psalmist 
between spiritual and bodily infirmities, in the following expressions? 

“ There is no soundness in my flesh because of thine anger; neither is there 
any rest in my bones because of my sin. For my iniquities have gone over my 
head: as an heavy burthen, they are too hea\y for me. My wounds stink and 
are corrupt because of my foolishness. 1 am troubled; 1 am bowed down greatly: 

I go mourning all the day long. For my loins are filled with a loathsome dis- 
ease; and there is no soundness in my flesh. I am feeble and sore broken, i 
have roared In reason of the disquietness of my heart. My heart panteth, my 
strength faileth me: as for the light of mine eyes, it also is gone from me. My 
lovers and my friends stand aloof from my sore; and my kinsmen stand afai 

• iff.”* 

If there be no allusion in this passage to tl.at “ loathsome disease 
of the loins,' 5 of which we arc treating, we must confess ourselves 
greatly at a loss to conjecture, what other bodily disorder, proceed- . 
ing from “sin and foolishness, 55 and thus situated, could have been 
intended. 

Of the writers of comparatively modern times, who have tteat 
ed most unequivocally of venereal affections, we shall cite but two 
or three, as quite .sufficient for our purpose. 

Hhodh's, in his notes to Scribonius Largus, mentions the deal:- 

* Psalms, xxxviii. v. 3, 4 , 5, 6, 7, 8, 10, 11. Other passages bearing upor 
*hc same point may be found in Leviticus.' chapiters xi ; i xv. xx. and Number*. 

• hap. * . 1 
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. of a prince of Padua, in 1355, in consequence of an inveterate dis- 
ease corrected in the 'privy parts from excessive intercourse with 
women.' 1 

Salicet, a surgeon who lived in 1270, devotes a whole chapter to 
pustules and other corruptions which manifest themselves upon the 
penis and around the prepuce, arising from intercourse with public 
women. 

Gardonnius, who lived in 1303, treats clearly of diseases arising 
from impure sexual connexion. In a chapter entitled De apostemate 
in inguinibusi he says, that^he affection called bubo of the groin, is 
occasioned either by a cold disease thrown from the liver towards 
parts which are weak and empty, or by a warm influence, as wdien a 
man happens to have his penis corrupted from intercourse with an 
uncleanly woman. 

With respect to the true source of syphilitic complaints, no one, we 
think, who examines the subject with candour, and the help of the 
lights recently shed upon it by able investigators, will be able *o be- 
lieve that the title so long vested in America as the original fountain, 
can be maintained with the slightest plausibility. The assertion ol 
the celebrated Astruc, that “ syphilis is never engendered in Europe, 
neither by bad regimen, nor by any abuses of nature, but is kept up 
by foreign leaven, which perpetuates or rather renews itself continu- 
ally,” we consider as baseless and erroneous in the extreme. Well- 
attested instances of the spontaneous production of the various forms of 
Syphilis, are in fact so extremely numerous as to make one hesitate 
which to cite first. Not a few have fallen under our immediate 
observation, and we have consequently long been a firm believer in 
their spontaneous origin, from too active excitement of the genital or- 
gans, or other causes with which we may not be. acquainted. Venereal 
affections are doubt less#coeval with the vice of promiscuous and ex- 
cessive venery, and may be regarded as an effect of that undeviating 
law of nature, by which evil consequences are made the invariable 

. attendants upon excesses. Could it indeed be reasonably supposed, 
thsyt a female should have frequent intercourse with several men, and 
experience no inconvenience from thus committing violence upon na- 
ture, and interfering with her most important function. A different 
result might certainly be expected. Organs so admirably formed and 
exquisitely endowed, could not escape injury from mechanical vio- 
lence with other causes of excitement. A high degree of irritation 
an.d even inflammation must necessarily ensue, and the secretions 
from the parts be changed into foul and acrimonious discharges, ren- 
dered perhaps still more so from intermixture with the tno.*t acrid of 
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animal secretions. Who will deny that these consequences, with all 
the train of ulceration, etc. cannot take place* without the* pecessiJy 
of the American leaven. Even before disease has manifested Itself by 
any external appearances, the over-excited genital organs may im- 
part to their secretion* \irulent properties, capable of producing ac- 
tive disease, when applied u, u very sensitive and irritable surface on 
another person. There is, in our opinion, no security against vene- 
real contagion, where either of the parlies is addicted to frequent 
promiscuous intercourse. Appearances of health, under these circum- 
stances, are never to be trusted. 

But why ha& the last of the fifteenth century been so generally fix- 
ed upon as a period when syphilis made its first appearance in Eu- 
rope? The following reasons we think may be given in answer to 
the question. It would appear from various accounts written at the 
time, that exanthematous diseases prevailed extensively, and par- 
ticularly in the southern parts of Europe. As the most authentic 
records represent the age as one of extreme licentiousness, it is 
natural to infer that venereal a Sections were very prevalent, and 
that eruptions usually attendant upon them may have been often 
confounded with cutaneous diseases arising from other causes 
The term syphilis, the derivation of which is quite uncertain, 
Mas no doubt applied in the times to which we allude, to desig- 
nate epidemic exanthematous affections, though since confined to 
those Morbid symptoms arising from impure sexual intercourse. It 
is our opinion that new diseases much less rarely occur, than that old 
ones are lost sight of, or cease to he cleaily recognized, either from 
changes in the nomenclature of our predecessors, or the obscurity of 
the terms and imperfect descriptions they have left us. Upon these 
suppositions only can we satisfactorily explain the accounts we have 
of syphilis prevailing as an epidemic, and acquiring successively the 
popular designations of Neapolitan, French, and Spanish disease. 

We will conclude our remarks upon this part of M. Des Brus’s trea- 
tise, by observing that the proofs of the existence of all the forms of' 
syphilis prior to the discovery of America, are sufficient toovcrwhelm 
all the arguments to the contrary ever brought forward by Schmauss, 
(iirtanner, Astruc. and all their adherents. Those who feel cu- 
rious to inquire more into the subject, we would particularly refer to 
the work of M. Des Brus, and also to the able “Historical and Cri- 
tical Observations on Syphilis,” by Jourdan, a translation of which 
into English, may be found in the third volume of the Philadelphia 
Journal of the Medical and Physical Sciences. 

We have now arrived at a subject much dwelt upon by M. Des Brus, 
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and one ijbr which we anticipate much greater opposition, than any 
other tonifc connected with these investigations — namely, the non-ex- 
istence. of the venereal virus. 

Tlife existence of such a matter or substance as that calleM the ve- 
nereal virus, has until very lately been so firmly and universally believ- 
ed, that persons venturing to doubt it ran more risk of being denounc- 
ed as visionary and sceptical, than of attracting any respectful atten- 
tion to their opinions. When it is considered that the actual being and 
presence of a specific poison, constitutes the basis of all former pa- 
thology and practice in syphilis, it may be readily conceived that the 
consequences of the contest are of the highest importance, as the esta- 
blishment of the new doctrine would be like erasing from a tablet the 
useless records it contained. 

But lest it might be inquired what we mean by the term specific 
virus , we will anticipate the question by answering, a morbid secre- 
tion, which applied to the animal system, produces a peculiar action, 
similar to that by which it was generated, manifested by a regular 
and uniform train of symptoms. As examples we refer to the secre- 
tions in the well known diseases variola, vaccina, and psora. 

. Let us see what success is likely to follow the reasoning, observa- 
tion and experience which may be advanced to disprove the existence 
gf that morbific matter asserted to have been first introduced into the 
old world from America, and which has been characterized by various 
writers as an inflammatory, acrimonious, corrosive, acid, alkaline, 
glutinous, sulphurous, and even electrical substance. 

The first argument advanced by M. Des Brus in favour ofhis opinion 
is founded upon a position laid down by Cicero in his second philip- 
pic, namely, “that nothing is less worthy of a reasonable man than 
to oppose against one with whom he may have a dispute, an opinion 
which the other has onl^ to deny in order to stop short all opposition in 
his opponent, and to show that it ought to be rejected, seeing that it 
only reposes upon a fable destitute of all proof.” Upon the strength 
of this classic logic, M. Des Brus calls upon the believers in a virus 
to demonstrate its existence, and to say what it is, and where it is. 

The contagion of veftiereal affections affords, perhaps, the strongest 
proof in favour of the existence of a specific venereal virus. But it 
must be observed, that the form communicated is not, as has been 
strenuously maintained, always of the same character with the origi- 
nal affection, individuals contracting their diseases from the same 
source, often presenting the most different trains of symptoms. As 
well, M. Des Brus thinks, «nay*it be argued that the coryza attending 
No. II.— Feb. 1828. [48] * 
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inflammation of the mucous membrane of the nasal cavitie^, depends t 
upon a specific virus, because the secretion applied to the tfnjne mem- 
brane of healthy persons, will, as he asserts, excite a simflto* afflic- 
tion. 1 he same results follow the application of a morbid secretion 
from any other mucous surface when applied to one in a sound state. 
That of the eye in purulent ophthalmia is adduced as a familiar illus- 
tration. In these cases it is manifest that the secretory organs are 
deranged and their discharges altered, and that they acquire from in- 
flammation qualities sufficiently acrimonious to produce an irritation 
in the parts to which they are or may bq applied. Why, it may be 
asked, may not the same thing take place in venereal irritations. 

M. I)es Brus cites very many interesting cases to prove that the 
syphilitic affections propagated to several sound persons who may 
have had connexion, about the same time, with the same infected 
person, unlike what might be expected from the direct application of 
a specific poison very often differ greatly from each other. Of the 
trutl^ of this our own observation has furnished the most ample' evi- 
dences. Appealing, however, to the examples cited by him, we shall 
at the same time present his rationale as illustrating very clearly the 
views he takes of the subject. 

“ Six friends,” says he, quoting- from Yigaroux, “ after a hearty repast, had 
connexion with the same girl, who communicated the pox to them all. Tlvs 
disease, however, manifested itself among- them with different symptoms. Two 
of theiq had chancres and buboes; two others, gonorrhoea; the fifth had a chan- 
cre; and the sixth a single bubo. One of those who had chancres aqd 
buboes was soon cured by a regular treatment with frictions: the other with 
the same affection, had his bubo to suppurate, the skin to separate, become 
spongy and perforated. He became dejected, salivation took place; the sub- 
maxillary glands became engorged; the discharge from the chancre ichorous; 
lie lost his strength, and sunk. He who had duly a chancre, burnt it out, and 
experienced no inconvenience after marriage, his children proving healthy. 
Of the two who had gonorrhoea, one experienced it in its mildest form, whilst 
in the other, on the contrary, it was attended with exceeding virulence, 
and resisted the efforts made tenure it, for ten months.” 

In relation to this case, M. Des Brus observes — 

“ In vain may we seek to account satisfactorily fbr these different pheno- 
mena, otherwise than by referring to the different excitability of the several 
patients, and to the various degrees of inflammation occasioned by the con- 
nexion. This aff ords the only rationale, which will apply equally well to them 
all, whatever muy have been the irritating principle which produced the dis- 
order. Let us suppose that these six individuals had been exposed to the con- 
tact of certain vegetable juices, alkalies, acids, corrupted animal matters, etc. 
The effects produced we should account for^hus: — With two of the persons 
alluded to, the irritation occasioned by the excitant predominating upon the 
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extremity »>f the mucous coat of the urethra, would cause this to inflame, and 
it; being 1 Jly property of inflammations of the mucous surface, to give rise to a 
mucous discharge in greater or Jess abundance the affection we call gonorrhoea 
wouh'liave been produced. One of these patients presentinga greater excitability 
of this part than the other, or the inflammation having manifested itself with 
more violence, the result was a difference in the intensity and duration of the 
disease. With two others, either from greater sensibility of the glans, or the 
more intimate application of the irritating fluid to this part, ulcers were pro- 
duced upon it; the irritation propagated along the lymphatic vessels to the in- 
guinal glands, gave rise to a bubo, in the same manner that wc see swellings 
of the sub-maxillary glands occasioned by salivation. In the first the symptoms 
were perhaps dissipaled by the*mercurial treatment producing upon the ex- 
cretory organs and lymphatic system in general, a true* revulsion to them of the 
irritation seated upon tfie genital organs. With the other, either because the 
glandular inflammation was too profound, or that it had been aggra\ated by 
the stimulus of the mercury, suppuration look place, the cellular sub-cutaneous 
tissue was destroyed, and the skin left without support, sunk down — a prey 
to disorganizing inflammation, it wasted away, becoming thin and perforated. 
On ?tie other hand, irritation of the salivary organs w as produced by the mer- 
cury, the mouth became tumid, as well as the sub-maxillary glands The 
gastric viscera participated in the excitement as happens onordinaty occasions. 
Hence loss of strength, ichorous suppuration, dejection, and finally death. 
With the sixth, the excitement of the penis not suffieh nt to establish an ulcer, 
was nevertheless capable of exciting sympathy in the inguinal glands, which, 
predisposed to irritation, swelled in the same manner that they are seen to 
do after a prolonged march.” 

Should the believers in the specific virus attempt to explain the 
Varied effects observed in the cases just related, by ascribing them to 
the different dispositions of the individuals, we would reply, such in- 
deed may have been the case, but why resort to obscure hypothesis, 
to explain what may be satisfactorily understood without. 

But how can we resist the positive proofs of a virus furnished in 
the experiments of Mr;. Hunter, who, by inoculating with venereal 
matter, produced that disease in sound persons. Those who will take 
the trouble of examining the records of these experiments with 
attention, will not, we think, feel bound to believe in the exist- 
ence of a specific venereal virus. All the results observed will ad- 
mit of the easy modb of explanation which has already been ap- 
plied 'so satisfactorily by M. I)es Brus, to the solution of other 
» ases. Many experiments of inoculating with venereal matter, 
similar to those of Mr. Hunter, have been made in France, by 
MM. Dueled, Bertin, 1)upau, Des Brus, and others, which show 
that the matter of gonorrhena and chancres rarely produce any last- 
ing effects, when applied aftd cfen inserted into other tissues, except 
those with which they usually mine in contact during the act of coi 
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tion. Venereal pus, it is true, may become the cause of an Ulcerative 
inflammation, but under these circumstances the phenomenon is 
purely local , and like other inflammations, may give rise,' either 
through Sympathy, or continuity of tissue, to various changes in the 
neighbouring or distant organs. 

It would appear that the believers in a virus have in France, lately 
availed themselves of the unhappy results of an experiment by ino- 
culation, for the support of their position, which, like certain religi- 
ous appeals, are calculated to take stronger hold on the prejudices 
and feelings, than on the reason. This circumstance we shall relate 
in the words of M. Des Brus, giving at the same time his comments. 

“ In opposition to my reported experience, there will doubtless be cited the 
results, obtained by three young- physicians who inoculated themselves, which 
have been pompously announced in the medical journals. Each of the three, it 
is said, made a puncture in the arm with the point of a lancet, charged with 
syphilitic matter. In one, swelling of the axillary glands took place, which, 
treated by antipldogistics alone, went on to suppuration, and produced consi- 
derable in jury of the axilla. In the second, the puncture inflamed and ulcerat- 
ed; a chancre presenting all the venereal characteristics, established itself, and 
made extensive ravages. But admire how far the love of the marvellous will 
c arry us: it is pretended that this young man, after consulting a professor of 
the medical school, who told him that the ulcer was venereal, and that he must 
resort to mercury, went into the hospital and opened the crural artery ! ! 

“What, this young physician, who, inflamed by the laudable desire of 
throwing light upon an obscure point of science, had not scrupled to try upon 
himself an experiment reputed dangerous, and who had been led by observa- 
tion to (piestion the evidences of a venereal virus, to lose both reflection and 
courage so as to he driven to commit suicide; merely too because a professoi 
had told him he had the pox! And what great matter was there even if it had 
been so } Could he not have resorted to mercury for its removal, if, confiding only 
in the edicts of the professor, he was not able tb rid himself of the idea that the 
employment of that medicine was absolutely necessary } Or, was he determin- 
ed by shame or vexation not to survive a defeat? The supposition cannot be ad- 
mitted, for w hat did the ulcer with which he was affected proved Nothing 
more than that the pus applied had acted as an irritant. Now it is not proba- 
ble, that before submitting to the inoculation, he could have been ignorant of 
the circumstance, that inflammation often gives to the fluids secreted on pprts 
where it is seated, acrimonious and irritating properties: that accidents, often 
occur from scratches made by instruments impregnated with the saoio*us hu- 
mours of a wound or dead body : and he ouglit to have been familiar with 
many facts similar to the following, reported by M. B£gin. Opening, wdth M- 
Broussais, the Body of a man who had died of gastro-enteritis, accompanied 
with adynamic symptoms, M. Begin experienced an insupportable sensation of 
burning, in consequence of having touched the intestinal contents, and had 
likewise a considerable swelling of the hand, as well as an abscess upon one of 
his lingers, although neither he nor M. Broussais, who experienced similar incon- 
veniences , had been wounded by the knife. Every thing, therefore, conspire* 
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to fender it likely, that the subject of this experiment was driven to suicide by 
otfrer caijsfs.” # 

•The case of the third young man is reported to have presented di- 
vers positive symptoms of a venerea I infection. 

“ It *s greatly to he regretted,” says M. Des Urns, “that these young men 
have offered no conclusions upon their observations and experience. Their 
testimony would then have had more w eight, and might have serv ed to confirm 
or disprove the conclusions which it has been attempted to draw from them.” 

M. Des Brus thinks that the symptoms exhibited in these three ex- 
periments, do not at all establish the existence of a virus. That, in 
the axillary engorgement of the first, there was nothing extraordi- 
nary. Among other circumstances referred to, in order to explain the 
phenomena, he cites some of interest from his own personal experi- 
ence. On one occasion, having received, whilst opening a dropsical 
subject, a .slight cut upon one of his fingers, pain in the arm soon en- 
sued, together with violent inflammation, and swelling of the glands 
in the axilla, which were subdued by leeches and other appropriate 
means. These symptoms were attended with an acute gastroenteri- 
tis, produced from the ganglionic irritation, referred to the mucous 
coat of the intestinal canal, succeeded by a pustular cutaneous erup- 
tion on the trunk of the body, so that it w as only necessary that he 
'should have been inoculated with venereal matter, to have constitut- 
ed a case of syphilis. All this and more is adduced, to prove that the 
axillary engorgement in the young experimenter, did not ‘proceed 
from the introduction of a specific virus. 

The ulcer which manifested itself on the second, w r as nothing un- 
common, since a splinter, or the acrid juice of any vegetable might 
have produced the same effects. As to the characters of syphilis, M. 
Des Brus demands what else they are than the ordinary products of 
irritation. So mu at. therefore, for the evidences of a virus furnished 
by inoculation. 

It has been our own lot to witness many instances, in which symp- 
toms have occurred from other causes, not to be discriminated from 
those ensuing to venereal affections taken in the usual way. Of these 
we will take the liberty of mentioning one, the case of a widow* lady 
of cachectic habit, who w r as suddenly attacked with an alarming 
sloughing ulcer just above the heel of the right foot. After the loss ol 
considerable substance, the ulcer healed under the use*)f generous diet 
and tonics. About two weeks afterwards, however, a swelling took 
place in one of the right ipguiijal glands, which proceeded rapidly to 
suppuration, and on being opened, discharged most abundantly a thick 
pus. This soon got well under the treatment previously prescribed. 
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About a week or ten days after the removal of the inguinal affection? 
she was attacked with severe colick, accompanied with spasms, and 
strong indications of a disordered condition of the digestive organs, 
soon after recovery from which, she went into the country, staid 
about three weeks, and returned apparently in better health than she 
had enjoyed for a long time. In a few days, however, she complain- 
ed of soreness about the bridge of the nose, where there existed a con- 
siderable redness. A wash of lead water and laudanum was directed 
externally, and internally the decoction of sarsaparilla, along with 
colomba. A plain nutricious diet was enjoined. The soreness was re- 
lieved and the redness disappeared in the course of three or four days, 
and we now thought every thing right again. In about three weeks, 
however, we were called upon by the same lady to witness a papular 
eruption on the hands and arms, which, however, soon disappeared, 
and proved the finale. We regard this case as illustrating most hap- 
pily the chain of connexion subsisting between the various tissues 
and organs of the body, and the manner in which impressions' are 
transmitted from one to another. In a cachectic state of the system, 
produced most probably by a derangement of the digestive organs, 
the heel became the focus of morbid irritation, probably first set in. 
motion there by some injury too slight to be noticed. From thence it 
was propagated successively to other parts, according to laws re- 
gulating the phenomena of diseases. Had we not witnessed the pri- 
mary affection, and our patient been in any degree susceptible of a 
suspicion of venereal indulgence, (which was altogether impossible,) 
no human power, we believe could at that time have convinced us, 
that the venereal virus was not at the bottom of the case. Here then 
we have the usual consecutive phenomena attendant on venereal af- 
fections, without the presence of a specific venereal virus. 

All who have possessed opportunities of paying much attention to 
venereal affections, must have frequently witnessed the transition of 
the inflammation and irritation attending upon simple gonorrhoea to 
the glandular system producing soreness in the lymphatics of the 
penis; swelling of the inguinal glands, testicles, etc. rheumatic affec- 
tions of the muscular and membranous tissues^ irritation of the mu- 
cous membrane of the fauces and other parts, cutaneous affections, 
etc. in fact, all the symptoms commonly observed to follow venereal 
sores. Now. if it can be demonstrated that a similar train of symp- 
toms may be produced by other means, and entirely without the 
agency of venereal matter, it results that there is no necessity for the 
agency of a specific virus, in order to* explain the rationale of syphi- 
Hue affections. \V L have seen a simple warty excrescence which ex 
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§ isted on the prepuce for several weeks as the only evidence of an 
impure .connexion, converted by the injudicious application of caus- 
tics and ctlhcr means used lor its removal, into a foul and irritable 
ulcer, deep, livid, surrounded by callous edges, and withal* exceed- 
ingly obstinate to heal, giving rise subsequently to a tedious and in- 
veterate train of constitutional symptoms. And yet such warts un- 
der ordinary circumstances are readily removed bv simple applica- 
tions, and seldom or never, according to our experience, occasionally 
other than mechanical inconvenience, unless some such violence as 
that above described, has been applied to the tissue. We have there- 
fore no hesitation in believing that under such circumstances it is not 
a virus which does .the mischief, hut irritation and inflammation 
roused and determined in its* natural direction, a doctrine which we 
think applicable alike to all manner of venereal affections. 

M. Swcdiaur, the Ann champion of a specific venereal virus, has 
reported a most admirable experiment performed upon his own per- 
son* which we think should have taught him different views from 
those he maintains in his work upon syphilis. By injecting a Strong- 
solution of sal. ammoniac a very little way into his urethra, he pro- 
duced thus artificially a most virulent gonorrhoea, attended with a 
purulent discharge, ardor urina, nocturnal erections, cliordee. irritable 
gladder, and all the usual concomitants. lie was six weeks in per- 
forming a cure. The case, which i* detailed at considerable length 

in his book, is well worth referring to. 

* • 

, Should we be asked whether we think M. Swediaur, with this ar- 
tificial affection, was capable of communicating disease to a female 
by having connexion with her, we would unhesitatingly answer, yes: 
just as effectually as if he had originally derived it from venereal in- 
tercourse. # 

We find in books the most prolix descriptions of the various sore,-* 
observed to proceed frbm impure coition. The nicest distinctions 
. have from time to time been drawn between the genuine syphilitic and 
the spurious, and ingenious classification# founded upon their sui zeneri c 
characteristics. An immense deal of talent and industry have been 
thrown away upon suoli fabrications. What has been styled the true 
primary syphilitic ulcer lias been delineated with great accuracy by the 
genius of Hunter. And *yct a late writer, Mr. Ovkmuuaki., who lias 
admitted the distinction made by Mr. H. implicitly, with the most 
ample opportunities afforded him as chief of a large hospital dedicated 
‘to venereal complaints, has not been able with all hi* observation to 
find more than two or three legitimate Hunterian chancres in many 
years. It is therefore useless to comment upon the inutility of such 
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a distinction, particularly since it has been demonstrated over and 
over, that this kind of ulcer, contrary to th$, positive assertions # of 
Hunter, Carmichael, and many others of great authority* can, ljke 
every other venereal sore, be cured without mercury. * 

Upon the whole, the pretended characteristics of venereal affections 
which have served to edify the credulous faithful, and confuse the 
student and candid inquirer after facts, may be readily demonstrated 
to be nothing more than the ordinary effects of irritation and in- 
flammation, modified by circumstances now well understood. 

“ The ulcer of tlie teguments of the p^nis, whatever may have been its 
origin, seldom bears any resemblance to that of the glans. That of the glans 
differs ordinarily from that of the prepuce, whilst those of that envelope fre- 
quently exhibit great variety of appearance; even at the same time, and in the 
same patient.” 

All this variation may be referred to the different degrees of inten- 
sity of the irritation or inflammation, and the length of time the ulcers 
may have existed. Their physiognomy is susceptible of great and tepid 
variation. These are points to which M. Dos llrus has invited par- 
ticular attention, and which he says will be ever confirmed by close 
observation of the phenomenon whic h succeed each other during the 
development of the ulcers. The original and progressive appearances 
of these primary affections are thus described by him:— # 

t( They ordinarily proceed,” says he, “ either from a slight excoriation pro- 
duced during coitus, from small white or reddish serous vesicles of the size of 
a millet seed or pin-head, and of an aphthous appearance, or from a minute 
pustule on the skin. These vesicles break, the fluid which they contain 
escapes, and sometimes we find the denuded surface exactly like that produced 
by the application of a blister, whilst at others it is of a milky white. The in- 
flammation progressing, the sore becomes larger and deeper, extends more or 
less to other parts, and soon presents an aspect varied by circumstances. 
Sometimes the edges are thin, pale, and level with the surrounding parts; at 
others, on the contrary, they arc hard, engorged, and elevated above the sore, 
particularly after the inflammation has lasted for some time: sometimes the 
centre appears red and granulated, or pale, fungous, and raised above tho 
margins: sometimes excavated, and of a yellowish colour. In some casty a 
corrosive matter is secreted. The surface is at times perfectly even, or stri- 
ated, ragged, and of a stellated appearance. Hound or oval upon the prepuce, 
they are generally irregular upon the glans, elongated upon the fhenum, round 


* Notwithstanding, however, the distinctions and classifications adopted by 
Mr. Carmichael in his treatise upon venereal diseases, the practice which he 
inculcates, is upon the whole more consonant to reason and the results of re- 
cent investigations, than that laid down in any ©tiler English book with which 
we are acquainted. • 
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. or oval upon the skin. The irregularity in form generally augments with the 
progress. tyey make.” 9 

•After remaining a certain time, the ulcer generally produces a 
hardness of the part upon which it is situated. This hardness is 
sometimes like cartilage, and — 

,c I have often,” says he, “ seen the base of the prepuce forming a kind of 
firm and solid ring around the glans. The number of sores varies infinitely: 
sometimes there is only one, and then again a great many. The chancre of the 
genital organs is occasionally observed healing on one part, and at the same 
time attacking another, under every treatment that may be resorted to.” 

In fact, it cannot we think he denied, that all the appearances de- 
signated as the pathognomonics of primary syphilis have occurred, and 
may occur without the application of a specific virus. Neither is it 
to be doubted that those have greatly deceived themselves who have 
drawn such nice distinctions relative to the infallible characteristics, 
some of whom have even gone so far as to pronounce their dogmati- 
cal opinions upon the bare evidence of the odour exhaled by the pus. 
The truth is, many practitioners have themselves been the authors 
of the pathognomonic symptoms, which they ha\e wrongfully charged 
•upon the visionary existence of a specific virus , the most simple and 
harmless sores, having been converted by means of improper w ashes, 
ointments, escharotics, general treatment, &c. applied according to 
a certain routine, into irritable, obstinate, frightful, and most mis- 
chievous ulcers, which hate not only committed ravages upon the 
tissues where they were first located, but brought other tissues suc- 
cessively into disorder until finally the whole ststem has been 
invaded. 

The evidence of a venereal virus drawn from the occurrence of 
buboes, however strong i* may seem at first blush, is altogether with- 
out weight when candidly investigated. Their presence in fact 
proves nothing more than that the irritation has extended from the 
- tissues of the penis, either from continuity or sympathy, to the tissue 
of a neighbouring gland. They originate from similar causes in other 
paVts of the body, most commonly in the axilla from some affection 
of the superior extrenlity or breast. The diagnostics, designating this 
affectiou as of a genuine syphilitic character, a* it is termed, are 
equally fallacious with those applied for the same purpose to chancre. 
The labours of Astruc and all his followers in this work, when in- 
vestigated with attention and candour, will be found* vain and de- 
lusive. 

Like attempts have been made to fix the characteristics of genuine 
syphilitic gonorrhoea, so that it may be distinguished from the spu- 
' No. II.— Feb. 1828. 
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rious kinds often said 1o be mistaken for it. But notwithstanding, 
the great ingenuity displayed in the task, eva-y unprejudiced person 
who will make the investigation for himself, will come to the conclu- 
sion that all the phenomena of gonorrhoea depend upon different de- 
grees of urethral inflammation. 

“Thus,” says M. Des Brus, “ in regard to inflammations of all other parts, 
we constantly observe a difference in the intensity of the pains, in the derange- 
ment of the functions, and in the colour and qualities of the excretions.” 

It is precisely the same case with gonorrhoea, which originating 
from similar causes and sources with tho other forms of syphilis is, 
like them a genuine phlegmasia, curable upon the same general princi- 
ples. Existing usually without any solution ol*continuity in the dis- 
eased tissue, it frequently gets well of itself, and seldom, compara- 
tively speaking, affects the other tissues of the body to any consider- 
able extent, unless when aggravated by peculiar circumstances. Then 
indeed its effects arc transferred to other parts, and it runs its course 
after the manner of other venereal forms, attacking the testicles, in- 
guinal glands, the mucous membranes of other parts, the muscles, 
fasciae, skin, &c. Who that has frequently been called upon to treat 
gonorrhoea, has not witnessed sudden transition of the irritation from 
the urethra to distant parts, the ligaments and joints for example, 
where it has raged with a violence demanding the use of the most 
powerful antiphlogistics. In such cases the morbid phenomena scarce- 
ly perceptible in the original seat, have as speedily returned to it 
again whilst the affection of the other parts has ceased. Now, w r h6 
will contend that the virus in these cases has been translated in the 
space of a few hours, first to distant parts possessing a very obscure 
and white circulation, and again in as short a time retreated to its 
primitive situation. * 

Such, however, is the force with w r hich earjy impressions and as- 
sociations are stamped upon the mind, that it is long before w e begin 
to doubt, and still longer before we come to disbelieve in the exist- 
ence of things and circumstances relative to which we have formed 
and long entertained distinct conceptions. It is just so with regard 
to the venereal virus. All who acknowledge its existence, and the num- 
ber who do not hold with the hypothesis we are persuaded is at present 
extremely limited in this country, doubtless think that they have a clear 
idea and perfect knowledge of what it is. But should any of these 
set out with candour and something like mathematical scrutiny, in 
search of the object of their belief, we are greatly mistaken if they 
would not meet with more difficulty {han they might imagine, in de- 
monstrating to the external senses, any substance or matter produced 



397 


On the Ultimate 'Principles %f Chemistry , $c. 

# by venereal affections, so distinct in its nature and properties from 
ordinary animal secretions, as to deserve the appellation of specific 
wgttf, <> r bear a fair comparison with what are universally recognized 
as such, namely, those of small-pox and vaccination. 

We propose, on another occasion, to continue our exposition of the 
subjects of M. I)es Brus’s treatise, promising to dwell more ’particu- 
larly upon those parts of it relating immediately to the practice 
founded upon the new doctrine. E. 


Art. XVI. Jin Estay on the Ultimate Principles of Chemistry , 
Natural Philosophy , and Physiology, deduced from the Distribu- 
tion of Matter into tiro C lasses or Kinds , and from other Sources . 
By Lahdxkk Vamxim. — P art i. Octavo, 91 pp. — Philadelphia. 
l#2r. — Carey, Lea and Carey. 

The theories presented by Professor Yanixk.m in this essaV, aie 
founded, as the title announces, upon a distribution of matter into 
two distinct classes; and this di*tril>ution is proposed in the com- 
mencement of the work, with such an air of novelty, that an incautious 
reader might be led to suppose that it possessed some originality. 
This, however, is not the case; the proposed distinction being already 
adopted by all w riters on chemistry. The two kinds of matter^alluded 
to, are called by Thomson, confmablc and uncontinable; by Dvvv, 
ponderable and etherial; and by utir author, concreting and non-con 
creting. 

The general properties of these two classes are stated in the fol- 
lowing extract: — • 

“ As the one class of policies i« know n by its tendency to form concretion*, 
or bodies, whose parts cohere together, aiul are tangible, we have attraction, 
or gravitation, as its inherent principle, or attribute, and as the other class ot 
particles, on the contrary, exhibit no concretions, nothing tangible, we must 
conclude that repulsion, the antagonist power to gravitation or attraction, h 
the inherent principle, or attribute of the non-concreting class. It is in virtue 
of thtesc two opposing principles or attributes, bv which each class of particles 
is, as it Avere, held in equipoise or neutralization, when the two kinds of par- 
ticles act upon each other, that the peculiar attributes belonging to each kind 
of particles, are enabled to come into action; from whence result all the phe- 
nomena which constitute the physical world.” 

In all this there is certainly nothing new; nothing but what is 
already familiar to every studeftt of chemistry. But in considering 
caloric as a cause of repulsion between the parttcles ot ponderable 
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matter, our author conceives that chemists have committed a gross 
mistake, which he states and confutes as follows: — „ * • 

“ It is asserted by writers on chemistry and natural philosophy, that caloric, 
meaning' thereby caloric of temperature, is the sole cause of the expansion of 
bodies, (common matter,) and as a consequence, bodies without caloric must 
be solid Assuming these premises, it follows, that as the atmosphere dimi- 
nishes in temperature as wc recede from the surface of the earth, (upwards,) 
there must be a point at which no caloric exists: consequently the matter of 
the atmosphere there must be of great density; if not absolutely in the solid 
state. The absurdity of this conclusion is evident, from all our positive know- 
ledge of the atmosphere; the truth, (incontegtible,) being that its rarity in- 
creases with its height, and its density in the inverse degree. The conclusion 
in question is therefore a paradox, and clearly shows tlf at from these principle^ 
we know nothing of the real cause of the expansion of gaseous bodies. 9 * 

We freely acknowledge the justice of this conclusion, but we must 
be permitted to declare, that we have never met with any writer on 
chemistry or natural philosophy, who asserts that caloric of tempera- 
ture is the sole cause of the expansion of bodies. On the contrary, 
every author, from the time of Black, has considered latent heat ah 
the cause of the fluid and gaseous state, and the very explanation 
which is given by our author of the atmospherical paradox, may be 
found in an article on caloric, in Dr. Uhe’s dictionary, which he 
quotes in another part of his book. 

In a paragraph immediately following that which we have just quoted,' 
our author observes a curious coincidence which he erects into a general 
law, anti which it is proper that wc should notice. It is that the latent 
heats of water at 32°, and of steam at 212°, arc directly proportional to 
their respective temperatures. In fact, supposing the first to be 140°, 
and the second 927°, we have 32 : 140 : : 212 : 927, very nearly. We 
have called this a curious coincidence, and it is not the less so per- 
haps from the circumstance of its being purely accidental. As the 
scales of our thermometers have no reference* to a natural zero, it is 
evident that the ratio of the numerical temperatures which they mark 
is not that of the real temperatures. If we suppose the zero of Fah- 
renheit to be placed 100° below its present station, the freezing apd 
boiling points ol water would be 132° and 31?°, and the above pro- 
portion would be changed into the following: — 132 : 140 : : 312 331 : 
but, according to the author’s hypothesis, the last term should still be 
927. If we use the Centigrade or Reaumur’s scale, the first term ol* 
our proportion, will be zero, and consequently the last infinite; a 
conclusion palpably absurd. 

It is not our wish to find fault, but % we meet with a theory on the 
next page, to whic^ we cannot give even the sanction of our silence. 



On the Ultimate Principles Chemistry , fyc. 399 

# iC That sensible heat, or caloric, increases as the density of the atmosphere 
increases, follows of course, and may explain the rise of temperature, when de- 
scending into the interior of the earth, when below the point of no variation. 
Tliis explanation was first given by I)r. Cooper. (Vide Silli man’s Journal, vol. 
iv. p. 243.) A consequence of some importance in the theory of the atmos- 
phere, of the sun, and of comets, follows from the increase of the teipperature 
of the atmosphere with its density. Gay I.ussac found, that atmospheric air, 
when condensed so as to occupy about onc-fifth of its volume, became lumi- 
nous; so that any globe, whose atmosphere is equal to the density of the air in 
the experiment mentioned, will be permanently luminous; the degree of light 
increasing as the density of the atmosphere increased.” 

It seems to us, that these theories are founded upon a misappre- 
hension of the facts. # That sensible heat is evolved when air is con- 
densed, and absorbed when it* is rarefied, is undoubtedly true; but it 
is certainly 110 less true, that these states of temperature are not per- 
manent. In a short time, the rarefied air, under the receiver of an 
air-pump, acquires the temperature of the surrounding atmosphere; 
und’air under strong compression, very soon parts with its excess of 
heat, and Iom»n its light immediately. Now it is evident, that nf this 
be the case, the theories which we have quoted, must necessarily fall 
.to the ground. 

The author of the essay next proceeds to consider his non-concret- 
jng matter, in that Mate in which it is uncombined or free, and to 
which, “ for want of a better term/* he gives the name of ‘•astrono- 
mic, gravitating, radiating, or planetary.” lie supposes the earth to 
be surrounded b\ an atmosphere of this cthorial matter, subjected, 
like the air, to the force of gravity, and, of course, having its parti 
cles “ increased in number and proximity to each other, in propor- 
tion to their proximity to the earth.” From this ample store of 
quiescent repulsive matter/' he supposes the caloric and light to be 
derived, which arc, “as it were, called into existence," by friction, 
by chemical combination, by the explosion of gunpowder, &c. Out 
readers will judge, in the first place, how far this view of the subject, 
can be considered as new; and, in the Second place, how far it af- 
fonds a specific explanation of phenomena, which have long continued 
to embarrass the most* ingenious philosophers. 

Tli-e next subject discussed in the essay, which we think it impor 
tant to notice, is presented in the following extract. 

“ It bus long been demonstrat ed that attraction is as the weight of common 
matter, now repulsion, or the antagonist force of attraction, as has already been 
shown, being inherent to ethereal matter, its action or force must be in the 
ratio of the levity of common ipattcv This being the case, it follows that those 
particles of common matter which are heaviest, will have* the least attraction, 
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for example, (using caloric to represent the class,) for caloric; as affinity is 
counteracted by gravity or the concreting power, so on the contrary, those par- 
ticles of matter which are lightest, attraction of gravitation or the concreting 
force being less, will have the greatest affinity for caloric; or, in other worfts, 
the two forces acting upon each other, the action of the non-concreting attri- 
bute will be greatest, where the concreting attribute is feeblest, and feeblest, 
where tile concreting attribute is greatest , or, using the language of chemistry, 
the capacity for caloric will diminish, as the weight of the atom increases, and 
increase a6 the weight of the atom decreases. 

“ This law, which follows from the action of the two classes upon each other, 
giving it its simplest expression, namely, the forces being in inverse ratios to each 
other , is fully confirmed by experiment; audit is to MM. Dulongaud Petit, that 
we owe the important facts, whose consequences, it appears, were overlooked, 
or lost, in a conclusion as singular as it was erroneous. ' These gentk men made 
a number of experiments with different metals, for the purpose of ascertaining 
their specific heats; and to use the language of Dr. Ure, (l)ictionurv of Che- 
mistry, article caloric,) ‘their result has disclosed a beaut ifn I and unforeseen 
relation, between the specific heals and primitive combining ratios, or atoms 
of the metals; namely, that the alums of all simple bodies hare rjcai thj the me 
capacity for heat. Hence the specific heat of a simple substance , multiplied into 
the weight of its atom or prime equivalent, ought to give always the same pro- 
duct.* 

“ In examining the table of Dulong and Petit, 1 found that no conclusion like 
the one given could be deduced - that the relation stated, arose from confound- 
ing the product of the specific heat and weight of atoms, w ith the cupac :t\ of 
tile atoms for heat. Whereas, the true and self-evident result of tin experi- 
ments in questions, is one not on!) of great beauty, but of the greatest impor- 
tance inScienct, and confirmatory of the action of the two classes upon each 
other, as has already been mentioned. The conclusion bring that the capacity 
of atoms for heat increases in the ratio of their levity , and d( creases in the ratio of 
their density, and it is to lliis cause solely that their product is a constant num- 
ber ” 

Here wo are obliged, once more, to differ from our author, and to 
acknowledge our accordance with the “ singular and erroneous con- 
clusion” of MM. Dulong and Petit. It must be observed, that the 
specific heats found by these experimenters, correspond to equal 
weights of the substances compared. Thus the specific heat of a 
pound, (for example,) of water being 1, that of a pound of learf is 
.0293, and that of a pound of sulphur is .1880. If now T , we wi§h to 
compare the specific heats of two pounds of. lead, and three of sul- 
phur, we must multiply the corresponding tabular numbers by 2 
and 3 respectively, and the proportion sought will be that of the pro- 
ducts .058G and .5640. In like manner, if there be two masses of 
the same substances, of which the weights are in the ratio of 12.95 to 
2.011, their specific heats will be in 'the ratio of .0293 x 12.95, to 
.188 x 2.01 1, or ‘of .3794 to .3781, that is, they will be sensibly 
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g^jual. Now the numbeis 12.95 and 2.011, are the atomic weight* 
ol.lvnd and of sulphur.*and this example may serve to illustrate the 
laiy established by Dulong and Petit. Indeed, it must be evident that 
the specific, heat of an atom must be directly proportional to*the spe- 
cific heat of any mass composed of such atoms, and inversely propor- 
tional to the number of atoms in that mass. But the greater the 
atomic weight of any body, the fewer elementary particles will itcon- 
tain. So that, finally, the specific heat of the atom will be directly 
proportional to that of the mass, and also to the atomic weight, and 
will therefore be measured by the product of these two quantities. 

It is proper to remark in this place, that the extraordinary coinci- 
dence mentioned above. has been proved only in certain solid bo- 
dies, and that the deductions drawn from it by our author, and by Dr. 
Ure, even if correct, are far more general than the experiments war- 
rant. This is fully shown by the following table, including three sim- 
ple gases, examined by MM. Beiuhd and Delaroche, and the sim- 
ple liquid mercury, examined by MM. Dulong and Petit. 


Oxygen 

S|« cifie heat, that 
ufwaterb. iug 1. 

.2 >61 

WYicrht of 
hlum. 

1.000 

Produc t, or Speed'. 1 
heat oi atom. 

.236} 

• Hydrogen, - 

- 3.2936 

.125 

.4116 

Nitrogen, 

• .2754 • 

1.75 

.4819 

9 Mercury, 

.033 

- 18. 

.594 


According to the theory, these products ought to be equal to. 3753. 
(the mean specific heat of the atoms of solid matter,) and tojone an- 
other, which is far from being the case. 

Upon the hypothesis of our author, which we have thus considered, 
and which we think we have proved to be without foundation, are 
built nearly all the remaining speculations of his essay. It is explain 
ed at large, presented in e\*ry point of view, illustrated by diagrams, 
and finally applied to t^ie explanation of the laws of chemical action 
and of the phenomena of electricity, light, magnetism, and life . 

• From the task of pursuing a false theory into all its recesses, wt 
must ask to be excused. It would be botlf unprofitable and unpleasant. 
Thfc fundamental principles of an essay, coming from a most re- 
spectable source, and looked for with high expectations, it was our 
duty, \T$ reviewers, to lay before our readers, and to discuss with 
freedom. This we have now done, and here our task must end. 
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I . Reports of Medical Cases, selected with a view of illustrating the symptoms and 
cure of Diseases, by n reference to Morbid Anatomy. By Richard Bright, M. 

D., F. R. S. &c. Lecturer on the Practice of Medicine, and one of the physi- ^ 
cians to Guy’s Hospital. London, 1827. 4to. pp. 231, with sixteen coloured 
plates. 

This splendid volume, the commencement of a work to he continued on the 
same plan, contains reports of cases treated at Guy’s Hospital, London, with 
beautiful, and for the most part very accurate representations of the morbid condi- 
tions found to exist in certain organs in particular diseases. There is no necessity, 
at the present day, of pointing out the immense advantages, which a large and 
well regulated hospital affords for studying diseases, or the value of clinical 
reports; they are sufficiently estimated; we shall, therefore, without pre- 
amble, give a sketch of the plan of the present volume, and notice those 
opinions that appear to be original with its author, and such of his observations 
as we think will be most interesting to our readers. 

The first twenty -four cases arc intended to illustrate some of the morbid ap- 
pearances in the kidneys, observable in those who die from dropsical effusions. 

Dr. Bright asserts that he “has never yet examined the body of a patient dying 
with dropsy attended with coagulable urine, in whom some obvious derange- 
ment w'as not discovered in the kidneys;” and on the contrary, where the dropsy 
has depended on organic, change in the liver, even in the most aggravated 
state of such change, no diseased structure has generally been discovered 
in the kidneys, and the urine has not coagulated by heat. I)r. B. conjectures 
the existence of three varieties of organic derangements of the kidneys, in 
dropsy, all generally attended with a decidedly albuminous character of the 
urine. In the first, the kidney looses its usual* firmness, becomes of a yellow, 
mottled appearance externally; and when a section is made, nearly the same 
yellow colour, slightly tinged with gray, is seen to pervade the whole of the 
cortical part, and the tubular portions are of a lighter colour than natural. The 
size of the kidney is not materially altered, nor is there any obvious morbid de- 
posit to be discovered. This state of the organ is sometimes connected with a 
cachectic condition of body, attended with chronic disease, where no dropsical 
effusion has taken place cither in the cellular membrane, or in the cavities of 
the body. When this disease of the kidneys has gene to its utmost, it has ap- 
peared to terminate by producing a more decided alteration in the structure; 
some portions becoming consolidated, so as to admit of very partial circulation; 
in which state tlie surface has assumed a somewhat tuberculaled appearance, 
the gentle projections of which were paler than the rest, and scarcely received 
any of the in jection which was thrown into the arteries. 

In the second variety, the wdiole cortical part'of the kidney is converted into 
a granulated texture, and there appears to be a copious, morbid, interstitial de- 
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t posit of an opaque white substance. This in its earliest stage produces exter- 
nally, when the tunic is taken ofiT, only an increase of the natural, fine, mottled 
appearance given by the Wealthy structure of the kidney; or under particular cir- 
c. instances', gives the appearance of fine grains of sand sprinkled more abund- 
antly on some parts than others. On making a longitudinal section, a sligfit appear- 
ance of the same kind is discovered internally, and the kidney is generally rather 
deficient in its natural firmness. After the disease has continued for solUe time, 
the deposited matter becomes more abundant, and is seen in innumerable specks 
of no definite form, thickly strewed on the surface ; and on cutting into the kidneys 
these specks are found distributed in a more or less regular manner throughout 
the whole cortical substance, no longer presenting a doubtful appearance, but 
most manifest to the eye without any preparation; and other cases less advanc- 
ed requiring maceration in simple spring water for a few days to render them 
more obvious. When this disease has gone on for a considerable time, the gra- 
nulated texture begins to show it*self externally, in frequent, slight, uneven 
projections on the surface of the kidney ; so that the morbid state is readily 
percci\ed even before the tunic is removed. The kidney is generally rather 
larger than natural; sometimes it is increased ven much, but at other times it 
is htflc above the natural dimensions. 

The third variety, the kidney is quite rough and scabrous externally to the 
touch, and rises in numerous projections, not much exceeding a pin's head, 
yellow', red, and purplish. The form of the kidney is often inclined to be 
Jobulated, the feel is hard, and on making an incision the texture is found ap- 
proaching to semi-cartilaginous firmness, giving great resistance to the knife. 
The tubular portions are observed to be drawn near to the surface of the kid- 
: it appears in short like a contraction of even part of the organ, with less 
interstitial deposit than in the last variety . 

Five plates of diseased kidneys are given, representing the varieties above 
described. 

Besides these three forms, passing almost into each other, and usually at- 
tended with decided!} coagulable uriiu, Dr. B. says that there are two other 
deranged conditions of the kidneys in which coagulation is sometimes observa- 
ble, but in a very subordinate degree, and often though obscn'able one day is 
quite lost on another. One ot # these morbid states consists in a preternatural 
softness of the organ; the pther in the blocking up of the tubercular structure 
by small portions of a white deposit, bearing the appearance of small concre- 
■tions. In the former a corresponding loss of firmness has been observed in the 
structure of the liver, and the spleen and the parietes of the heart, the action of 
which organ had been obsened during life to be deficient in force. In the 
other cases, besides the ^obstructed state of the uriniferous tubes, the whole 
structure of the kidney has been somewhat deranged, the cortical portion 
firmer than natural, and tbelpbular part has lost the regular convergency of the 
vessels, so that they hayc assumed a wayed direction. 

The object of Dr. B. in the foregoing statements, is to establish the fact, that 
certain dropsical affections depend more on the derangement of the kidneys 
*thcmseh es, than has been generally supposed; and that the albuminous nature 
of *the urine frequently points t out \he particular cases, in which these organs 
ufc the scat of disease. 

No. II— Feb. 1828. 
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I>r. B. does not offer any tiling satisfactory in relation to the treatment of 
these diseases of the kidneys; he doubts whether it be possible, after a dccjdcd 
organic change has taken place in this ifrgan to effect a cure, or even to give 
any great relief, but where the mischief is less rooted, much may be denes' In 
the early stages, before organic changes have taken place, two indications arc 
to be fulfilled. — 1st. To restore the healthy action of the kidney. 2d. To 
guard/u.gainst dangerous secondary consequences, consisting in inflammatory 
affections, more particularly of the serous, sometimes of the mucous membranes, 
and in the effusion of blood or scrum into the brain. These may destroy tlie 
patient at any period of the disease. The treatment therefore must have re- 
ference to these impending dangers, and hence in the early stages it will ge- 
nerally be indispensably necessary to have recourse to active depletion, even 
as a preventive measure; but it is still more necessary, at every stage of the 
disease, to combat the first symptoms of inflammation, «br of cerebral congestion 
by the free abstraction of blood. A state 'of great congestion or process of 
slow inflammation exists in various internal organs, and particularly the kid- 
neys, which produces subsequently their disorganization, bleeding is a most 
important remedy to restore the healthy condition of these organs. 

Purgatives Dr. B. says generally act well, (the elaterium appears tq be a 
favourite with him;) all the saline laxatives which unite a certain degree of diu- 
retic power, are decidedly useful, of thesehe considers the supenartrateof pot- 
ash as the most efficacious, and the best mode of exhibiting it when the stomach 
wilbadmit, is by directing the patient to take a large draught of a mixture con- 
taining more of the salt than the water w ill dissolve, the first thing in the morn- 
ing: in some cases he trusts entirely to this remedy. “ When the stomach 
will not bear this mode of administering purgatives, the combination of jalap, 
supertartrate of potash, and a little ginger, repeated from time to time, answers 
we ll, or even frequent doses of castor oil have been very useful/* 

The diuretic remedy most frequently used by Dr. B. is the squill in its dif- 
ferent forms: “but it has always acted best when given in combination with 
hyoscyamus, or when a grain of opium has been prescribed once or twice a 
day.” Digitalis is in some instances cautiously administered. 

Dr. B. considers the propriety of employing mercury’ as one of the most im- 
portant questions in the treatment of this clasfc of affections. “ It is,” says lie, 
“ consistent with the most successful treatment of inany forms of inflammatory 
disease, that wc should have recourse to the valuable combination of calomel 
and opium; and it is consistent with what is generally deemed good practice, 
that by the cautious use of mewniry wc should endeavour to produce more 
healthy action, and to promote absorption when there is reason to believe, that 
disease has left any chronic morbid action tending to produce unhealthy de- 
posit in glandular structures. Still, however, the cases which hav e proved 
most successful in my own practice, have generally been those in which I have 
rigidly abstained from the use of mercury. In some cases 1 have seen the good 
effects of other remedies < ntirely interrupted by the mercurial action, and 1 
have likewise .4ccn several instances in which the cure, when mercurials have 
formed part of the plan, has been protracted to a great length; and a great many 
m which the full action of mercury has not prevented the regular progress of 
4 hc disease, and it^. fatal termination. Yet 1 have undoubtedly seen will- 
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# marked cases of this disease with decidedly coagulable urine, when taken early, 
V in § vhich the free use of mercury to complete ptyalism has not prevented tlie 
patients from deriving’ great, perhaps even perfect relief, from the remedies 
with tfhichlt was combined — these remedies having been bleeding, purging, 
and diuretics. Independently of the very great doubt which cxists*as to the 
advantage to be derived from mercury, there is one circumstance which most 
materially limits our power of employing it, and that is the Violence ai*d rapi- 
dity w'ith wdiich the ptxalism often conies on, and the great difficult} w hich is fre- 
quently experienced in restraining its effects- for when the cellular membrane 
is in the peculiar state of anasarca, induced by this disease, the guins and 
. cheeks arc not capable of supporting the process of ulceration, and often pass 
into a state of gangrene.” • 

The cases and observations on the diseased conditions of the kidney in 
dropsy are followed bx fibservations on the chemical properties of the urine in 
these cases, h\ Dr. linstock. W f v cannot conclude our notice of this portion 
of the work without remarking that we liaxe been led to believe from an at- 
tentixe perusal of the cases, that if the patients had been treated by depiction 
more actively and perse \ eringly employed, and their kidneys less goaded to 
increased action by elatcrium and the stimulating diuretics, that the morbid 
state of these organs which l)r. B. has described would have less frequently 
been found. 

Tin* next st\en cases, (twenty -fixe to thirty-one, inclusive,) are gixen to 
.illustrate some of the morbid appearances obserxable after death when drop- 
sical effusion lias been connected with disease of the liver. The morbid states 
of the liver found in these cases, were a morbid deposit around or in the secret- 
ing portion of that organ, which, without intirtcr.ngxerv much with its natural 
consistence, rendered its surface rough, and its whole texture deranged and 
granular. A change of structure both in the scenting part and the # conmct- 
fng cellular tissue, so that the whole viscu» was brought to an unusual state of 
firmness — the assmi enlarged, anti the parenelix matous substance thickened, 
and brought to a state of semi-cart ilaginous hardness: when this state adxanccs 
further, the cellular tissue forms hands in various directions, not unlike a 
scirrhous degt Herat ion, either in appearance or consistence. In Qne case in 
x\ hicli this stati of the liver existed in a much earlier stage, a total change had 
taken place in its glandular appearance, so that when cut into, it bore more 
the appearance of a muscular bod} cut transverselx to the direction of its 
■ fibres. In one case there were none of those cartilaginous bauds of hardened 
cellular tissue, but the whole organ xvas changed into globular concretions, 
harder and more tough than in the natural condition, casih picked out ot the 
cavities in which they seemed imbedded, and sliding prottx readily oxer each 
otliCTj so as to render the whole pliable, though tough. Two plates, containing 
six figures, are devoted to Representations of the morbid conditions of the lixer 
above described. These alterations from a health} state Dr. B. thinks, 
“produce very general obstruction to the circulation through the branches 
of the vena porta*, and become in this xvax the immediate cause of drop- 
sical effusion, independently of any morbid condition whuh may result to 
tjre blood, by its not giving o^f those substance* from which it is purified, 
r/-'while the process of secreting bile is carried to its full extent.” 
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Cases thirty-six to thirty-nine inclusive, illustrate some of the appearances 
observable where disease connected with the viscera of the thorax lias been 
followed by dropsical effusion. The morbid appearances observed in the 
cases in the thorax, were disease of the semilunar valves, obstruction of (lie 
aorta by a bony mass, ossification of the mitral valve, consolidation of the lung 1 , 
adhesionnof the pericardium to the heart, and disease of the internal membrane 
of the jheart, 8tc. 

Cases forty to fifty, inclusive, illustrate some of the varieties which take 
place in the results of inflammation attacking* different textures of the lungs 
Five of these are cases of inflammation of the mucous membrane of the lungs, 
(bronchitis;) and eight of inflammation of the substance of the lung, two ter- 
minating in suppuration, and the remainder in« gangrene. 

Two plates representing diseased lung are given, one exhibiting gangrene of 
that organ, the other abscess. r 

Cases fifty-three to sixty -seven, are illustrative of some of the morbid appear- 
ances discovered in phthisis pulmonalis. These are chiefly disorganization ot 
the lungs, ulceration of the larynx, obstruction of the absorbent glands, more 
particularly those of the bronchial passages, and of the mesentery, and irrita- 
tion or ulceration of the mucous membrane of the intestines. Four plate.*, are 
appropriated to represe ntations of these morbid derangements, two contain de- 
lineations of the morbid states of the lungs, and the other two, of morbid de- 
rangements found in the inte stines. 

Ttfo cases, sixty-eight and sixty-nine, are given to show the influence of ipe- , 
cacuanha, and the milder preparations of mercury in dysentery, one of these 
cases wc have transfered to our periscope. 

The next nine cases, (cases seventy to seventy-nine inclusive,) are offered 
to illustrate the morbid appearances which occasionally take place in the in- 
testines during the progress of fryer; and the succeeding eleven cases, which 
conclude the volume, are illustrative of the treatment to be employed wheit 
the mucous membrane of the intestines, is diseased, in fever. 

Whatever may be the primary nature of the febrile attack, l)r. B. thinks, 
there can be no doubt, that early in the disease, “the intestinal canal is irri- 
tated, and that this irritation keeps up all the bad symptoms, becomes the chict 
object to which the practitioner should turn Ins attention, and is not unfre - 
quently at last the immediate cause of death.” 

When patients are admitted into the hospital, which is seldom within the 
first week after the attack, Dr. B. saj-sthat the stomach and intestinal canal 
have become greatly deranged, tenderness is experienced at the pit of the sto- 
mach, and there are discharged daily five or six watery dejections, which pre- 
sent an appearance similar to that which would he produced by throwing » 
powdery matter, of the colour of ochre, into turbid water, and the powder set 
tied to the bottom. 

To correct these discharges, which depend on an inflammatory state of the 
bowels, he has found the combination of the hydrargyrum cum creta, the ipe- 
cacuanha, and thV: compound chalk power in different proportions the most ap- 
plicable remedy, and in many cases he scarcely used any other combination 
throughout the disease. Under this simple treatment, with the mildest nour- 
ishment, the stools gradually change tlieir character, the febrile symptoms re v .- 
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v guiarly retire ; and a state of complete convalescence succeeds to the most 
threatening 1 symptoms. 

When tlie tenderness of the abdomen is considerable, leeches, or, if the sen- 
sibility of tl/e part does not absolutely prohibit the use of cupping-glasses, the 
abstraction of ten or twelve ounces of blood, in that way, sometimes affords re- 
markable relief, more particularly if succeeded by the application of fomentations. 
“The most alarming symptom," says Dr. B. “is the irritable state of the sumach 
accompanied by frequent vomiting’, when a quantity of green fluid >*» usually 
thrown up either spontaneously or whenever the attempi is made to administer 
nourishment or medicine. In this case it becomes absolutely necessary to 
. allay the irritation of the stomach; as not only are we presented from adminis- 
tering’ the necessary remedies and support, but the patient is completely worn 
out by the continuance of the painful and exhausting efforts. The task which 
we are here called uporPto perform is often of the great t st difficulty: leeches 
and cupping at the pit of the stomach sometimes gives very marked relief, even 
when the powers of the system appear much diminished; and sorm-tiim s a mus- 
tard poultice has pro\cd beneficial, or a blister after the leeches have ceased 
to bleed. We may likewise have recourse to draughts, with the subcarbonate 
of magnesia and a few drops of the vinum opii, or a simple effervescing saline 
draught. Opium in the solid form, with or without calomel, occasionally as- 
sists much in allaying the sickness; hut often, when e\ cry thing has tailed, soda 
water with a small quantity, not exceeding a tea-spoonful, of brandy, repeated 
# at long intervals, has remained on the stomach, and enabled it to receive and 
retain other things after various means have failul.” 

The symptoms of cerebral affection are to he relieved by cold applications, 
If there be no gnat deficiency in the general heat of the hotly, the hair being 
first removed, and by leeches or cupping where the sy niptoms are more urgent. 

From examining those who bate died at the hospital, l)r. H. docs pot hesi- 
fate to say “that the mucous membrane lining the ilium, the cxcum, and the 
commencement of the colon, has been the chief source of that excessive irrita- 
tion which has been so prominent with regard to the bowels, and that the up- 
per part of the duodenum has probably been the source of the urgent gastric 
symptoms; and occasionally the whole mucous membrane of the small intes- 
tines has been vascular and irritated. How far all this mischief may be refer 
red to a morbid action of tjie liver, as affording a vitiated, a redundant, or a., 
insufficient supply of bile, 1 will not take upon me to say. hut the liver has 
not presented any marked evidence of irritation - it has occasionally been rathe: 
pallid, and the bile in the gall-bladder more thin and watery than in perfect 
health, hut where this has been observed, it has fairly been a matter of doub’ 
whether we ought to eoiyiider it the result or the cause of the inUstuial irrita- 
tion/' 

In fevers accompanied by’ inflammation of the mucous membrane of the in 
testiue, the bowels are occasionally relaxed from the beginning, hut more fre- 
quently the contrary is tin* case, and then Dr. H. considers it to he of the 
highest importance to remove any accumulations which have taken place, and 
prevent them in future, and for this purpose he lecomnu nds calomel, followed 
hv castor oil, or combined wit^ rhubarb, and the r repetition directed accord 
V ng to the nature and extent of the evacuations a 
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“As long*,” says he, “as the dejections are feculent and not too watery, and ( 
as long 1 as they pass without pain, we shall never be doing* harm by our purga- 
tives. On the contrary, the moment that any thing* lfke watery* diarrhoea comes 
on, cither after purging has produced irritation, or when, from waftt of proper 
purging, the contents of the bowels have given rise to it, we must always bear 
in mind ttaat the mucous membrane is getting into the state referred to in the 
prece'Mlfig observations, after which every thing like brisk or irritating purging 
must be avoided. The moment the yellow ochry diarrhoea has taken place, 1 
think there can be little doubt that the intestines are either actually ulcerated 
or are on the very point of ulceration; and then in general the irritation of the 
canal is of itself sufficient to prevent accumulations; and it must be our great 
and constant object to improve the secretion of the intest ines and the connect- 
ed viscera rather than to purge actively'. We must not, however, for a moment 
entertain a project of putting a stop to the diarrhoea: w # e must watch it carefully 
and constantly ; and if wc have any reason to doubt the sufficiency of the discharge, 
we must act gently by means of castor oil guarded by a few drops of laudanum, or 
by T simple emollient glysters. But in general this, which I conceit e to be the pe- 
riod when ulceration is commencing, is the time, when the combination of the 
mildest mercurials, the hydrai gyrum cum crcta, and the compound chalk pow- 
der, with or without ipecacuanha, is administered with the great*, st benefit; and 
it is advantageously continued till the cure is complete. In the following* cases 
it will he found that 1 have often trusted the progress of the fever so much to the 
regulation of the bowels by ihese simple means, that 1 hate appeared to forget, 
the primary disease in my attention to this particular train of symptoms; and in 
truth I have almost done so, because I have very frequently found the cure of the 
disease keep exact pace with the improvement taking place in the alimentary 
canal. This combination generally of itself acts as a purgative; and if it does 
not, a simple gruel injection seldom fails to produce sufficient effect. During 
the w T hole period, however, that our attention is turned to the secretion of th6 
mucous membrane, we are not to forget the possibility of vascular fulness, or 
even of inflammation being set up in some part of the abdomen, and to over- 
come this, wdien w r c have decided reason to believe in its existence, we are to 
employ external fomentations, leeches, and even cupping: but these remedies, 
admirably suited as they often are to this form of disease, must he used w*ith 
caution; for I am persuaded that I have seen mischief result from an inclination 
to believe that every painful affection of the abdomen, more particularly if in- 
creased by pressure, in the advanced stages of fever, must necessarily be in- 
flammation, and call for abstractihn of blood.” 

Dr. B. has found antimonials do harm where there was any decided tendency 
to irritation in the bowels, and he usually substitutes, the ipecacuanha wine, as 
a diaphoretic; but bethinks that “in many cases, harm rather than good is done 
by the use of saline remedies and diaphoretics in any form, as they irritate llie 
bowels without materially aiding in that more equable distribution of the blood 
which is the professed object of their employment.” 

Tonic remedies Dr. B. considers as of essential importance; and that even 
while evidence exists of much local mischief in the bowels, it will sometimes 
be necessary both to support and to stimulate the system: “looking indeed,” 
says Dr. B. “to the fharacter of the ulcerations, the deep sloughs which thej* 
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# often form, and the dark red inflammation which surrounds them, there would 
1 ^bc reason to suppose that such remedies might be useful. And occasional!} the 
decided refnittent form winch the fever has assumed, has completely removed 
every Scruple, and led to the free <. xhibition of the sulpliate of quinine with 
admirable effect. At the same time there is more danger to be feareff from the 
too early use of stimulants, as long as the system is still able, without f heir aid, 
to support the febrile prostration, Ilian there is risk in abstaining from.^tiimi- 
lants a little beyond the period when they might possibly begin to act well. In 
a general way the system seems capable of supporting itself for a few day? 
under that great degree of prostration winch is connected with advanced ulce- 
. ration of the bowels; and although we cannot determine the exact state of the 
ulcers in these cases, yet we find that the action of stimulant and tonic reme- 
dies is often more certainly beneficial after that state of prostration has ex- 
isted for some time, tliafl when such remedies are administered with a view oi 
obviating or anticipating the first symptoms of collapse; for when administer- 
ed too soon, they frequently kindle the inflammatory action with redoubled 
violence, and then it is that the most appalling combination of debility and 
nervous excitement is seen for one or two days to precede death.” 

D$. II. concludes bis observations on fever, with the remark that though it is 
perhaps not u ithin the power of human skill ulw a\ s to arrest those aw ful scenes 
w ith which fe\ er frequently terminates, there is undoubtedly no mure certain way oj 
interposing * to prevent them than by making ourselves acquainted with the nature 
of the mischief with which we hare to contend. * 

Three plates are given of the morbid derangements observed in the intes 
tines in fevers. 

As L)r. Bright’s volume is so costly as to prevent its circulation in this coun 
tr\, and as its contents are highly interesting, we have been induced to extend 
our notice bevond the usual limits, and hate placed in our periscope, some ot 
flic most interesting cases. 

. faialomisch Chirurgischc Jbbildungen mhsf Beschrcibung dcr Chirurgisrhe?< 
Operational , ouch der Mcthodcn van Hr* t, Grxfi. und Klvi.e. Von Lrnwib 
Josi imi Yon lti l.iiKowsKi, fcc. Berlin, 1826. 1 vol. 8to. pp. 576. (Se- 
cond tol. not vet published.) With forty Lithographic plates in folio. 

Bicrkofl:>ki\. anatomico-chinirgical illustrations and descriptions of surgical 
operations, according to the methods of Bust, Grxfe, and Kluge, three 
highly distinguished German professors, is a Valuable and beautiful work, the 
whole of which we hope is bv this time published. The plates are of the size 
of life, and the relative positions of the parts to be operated on, as well as the 
figure and extent of each external incision, is marked in such a manner as to 
afford the most satisfactory Memoranda to the student or practitioner. Although 
this u'ork is principally intended to describe the operations of the professors 
above-named, v et it is not exclusively confined to stating thoirmethods, as those 
of Lis! rune, Cooper, Beer, Gauttani, ike. are occasionally given. Kacli ope- 
^ ration is described according to the different stages or “ acts” to be observed 
by the surgeon. The gener^J stvlg of tins volume is clear, concise, and e\- 
' * plicit, characters peculiarly distinctive of modern Geaman didactic work" 
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Three editions of it have been printed. The first, and best, is printed on the / 
finest Swiss vellum paper, with the muscles and vessels neatly illuminated: 
the muscles flesh-coloured; the arteries of a vermilion tint; and the* veins blue. 
The second edition is printed upon fine cap paper, having 1 only the vessel* co- 
loured, as in the first edition; while the third is printed upon ordinary, (though 
not coufse,) paper, and the plates are not coloured. The price is not stated 

In ar mere notice like the present, we cannot attempt to offer a satisfactory 
statement of all the peculiarities of ltust, Grade, and Kluge’s modes of operat- 
ing. But the following observations of Dr. Bierkoffski, made in a note to the 
description of Cooper’s operation upon the aorta, may prove interesting, and 
we translate them especially on account of his experiments. 

“ The course of the blood to the inferior exttemities, (when the aorta is tied,) 
is readily understood, if we recollect the anastomoses between the internal 
mammary and epigastric, the lower lumbar and circumflexailii, and the hemor- 
rhoidal and pelvic arteries. These small vessels, indeed, bear no proportion to the 
inch-wide aorta,* and consequently when the latter is tied up, the inferior extre- 
mities are very sparingly supplied with blood, and therefore arc debilitated; the 
pulsation moreover cannot he discovered while the force of the pulse is ex- 
pended upon the channels afforded by the innumerable delicate anastomoses 
through which the circulation is then kept up. As time alone gradually restores 
the strength of the pulse, Ihc limb will at length be gradually nourished to a 
due degree and recover its former strength. The small vessels before mention- 
ed rim, in time, become somewhat enlarged, but much time is requisite that 
the vessels above the ligature should gradually form a set of spirally arranged 
new vessels around about tin aorta, and unite with the proper trunk below the 
ligature. Having, hovvey er, had no opportunity of observing this condition, wfc 
shall not hazard an opinion. We can say but little upon the subject, as yve 
have buyout- instance m which the operation has been performed on a hu- 
man being, and Cooper’s patient died w ithin forty hours after the ligature was 
app ied: (might there not liaye been some complication in this case*) If con- 
clusions drawn from inferior animals w’ere applicable to man, yve might 
say that when there is no other resource, the ligature may be advantageous!} 
applied to the aorta. 

“With a view to satisfy ourselves of the restoration of the circulation to the 
inferior extremities, by the formation of new vessels, the following experi 
incuts were made. 

“On the 20lh of January, a ligature was tied around the descending aorta, 

(of a cat of two )ears old,) at its 1 posterior extremity. The animal was very 
restless during the operation, three loops of intestine protruded through 'the 
single wound, which y*as along the linea alba an incl*. and a half in length, and 
it was veiy difficult to apply the ligature properly. The protruded intestine 
was replaced, the ligature confined at the posterior angle of the wound, and 
the wound was closed by the bloody suture. 

“ On the 21st of January we tied the aorta of another cat of tw o years and a 
half old, willi more care and precaution, at the same point as in the preceding. 
This cat was so secured that during the operation she could make no movc- 


\ 


“ Diesc kltine Gifiyjss stehen zwar in keinem Vcrliaeltniss zu ik*r fijiffcnliikt'M-u aorta."' 
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m mcnt, and to prevent with certainty the surrounding 1 of any portion of intestine 
„ by +he ligature, we used an instrument made of wire, in order to pass it with- 
out obstruction. With tffe aid of this instrument the ligature was very easily 
applied, and we were very careful to observe that no intestine was included, 
and to Ulow none of the bowels to protrude through the wound. Tlic wound 
was drawn together with stitches. • 

“ The cat which was first operated on, after the application of the li^w^ture, 
walked with difficulty; in the evening she lapped a little milk. On the suc- 
ceeding day, January 21st, she appeared vert weak, lay constantly extended 
upon her belly, and slept with her head upon her fore-feet. When roused, she 
. stood up, but could not walk more than a few steps, mew r ed several times, 
looked dejected, resumed her former position and again slept. Some milk was 
offered, which she merely tasted, and refused to take more. She died on the 
25th January, about midhight. 

“On dissection it wasfound that*a considerable loop of intestine tvas included 
with the aorta in the ligature. Nearly all the bowels were inflamed, in part 
gangrened, and the aorta was somewhat so. The ligature still remained mo- 
derately tight. It is evident, the tying in of the bowel was the immediate cause 
of dwth. 

“The cat operated on the 21st Jan. moved shortly after the operation^ licked 
the wound frequently, slept very well, and woke suddenly, occasionally mew- 
ing; at midnight she took some milk, licked the wound, and slept again. 
jEarly on the 22d Jan. we found her sitting on a chair in the room; she sedmed 
very' tame, and mewed as if hungry, leapt from the chair, and ate some meat. 
On the 24th the wound w r as healed with the exception of the pail whence the 
ligature of the aorta depended. On the 26th this ligature came away; on the 
28th the wound w r as entirely healed, and the animal was as well as ever she 
had been.” • 

J It has always appeared to us, that Sir A. Cooper’s operation u r as deferred 
until too late a period; and we cannot help believing that it was rendered still 
less likely to succeed by the manner in which it was performed, working his 
way through the folds of the peritoneum with the finger nails, and then leav- 
ing a catgut ligature of considerable size extending from the aorta to the ex- 
ternal wound. This must have added greatly to the irritation, as the peristaltic, 
motion of the bow r els mustjhave produced no slight friction against the cord. 

J. D. G. 


1 fist uir e Jlnatomiquv des Tnftammaliom. Par A. N. Genpuin, M. 1). Secre- 
taire-General du Cercle Medical de Paris, &,c. &c. Paris, 1826. 2 vols. 8vo 
pp, 1364, 

After Iwo thousand years of wanderings in the wilderness of hypotheses and 
c onjectures, medicine has at last attained the road leading out of the labyrinth 
in which it has so long been entangled. The imperishable honour of being the 
first to explore this path, is due to Bichat. It is true that its direction was \n- 
^ dicated by Bordeu and Pinel, but it was Bichat v’ho first advanced any dis- 
tance, and who proved it to be* the road by which medicine w r as to arrive at its 
• highest possible state of perfection. His discover es marl* an era as important 
No. II.— Feb. 1828. [51] 
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in medicine, as do those of Lavoisier in chemistry, or Newton, in natural phi* 
losophy. , r 

Formerly, anatomy taught the position, size, and configuration of the organs; 
a knowledge no doubt useful, particularly to the surgeon, but of little service 
to the physician in his investigations into the nature of diseases, and the best 
means offcure: physiology was a distinct science, and pathology could scarcely 
be ssvdrto exist. Bichat, by means of the scalpel, and where that failed him, 
with the aid of chemical reagents, ascertained the elementary parts or textures 
of which the body was composed, pointed out their properties, combinations, 
and appearances in health, and showed that each tissue, in the structure of 
whatever organ il might occur, presented in disease identical phenomena. He 
thus created a new anatomy, a new physiology, and a new pathology, one 
founded on the other; a physiology based on anatomy, a pathology erected on 
physiology, each forming stories of the same edifice, Sind together forming a 
durable and splendid superstructure. Unfortunately for science, Bichat’s ca- 
reer was cut short by an early death, but the brilliant discoveries at which he 
arrived by his mode of investigation, have induced many disciples to follow 
zealously the same path, and medicine is daily advancing by their labours to a 
state of perfection equal to that of the other sciences. r 

Among the followers of this great master, Dr. Gcndrin will, we think, stand 
conspicuous. Bichat ascertained and described most of the healthy and some of 
the pathological characters of these tissues, but he left by far the greater por- 
tion 6f the extensive and rich field of pathology to the exploration of others. 

Dr. Gendrin has engaged in this investigation, and in the work the title of 
which stands at the head of this article, he has endeavoured to presentus with 
as full and accurate an account of the changes produced in the tissues by disease, 
as Bichat has of the tissues in a healthy condition. His work is divided into 
three bopks. The first book consists of thirteen chapters, the first twelve of 
which are devoted to a brief description of the characters of each of the tissues 
in health, followed by a full account of the effects produced in each by the 
different forms of inflammation to which they are subject, as acute, chronic, 
phagedenic, and gangrenous; the last chapter comprises the history of adhe- 
sive inflammation in each of the tissues, with an account of the anatomical cha- 
racters of adhesive inflammation in general. * 

The second book treats of the alterations whicli^ follow inflammation, and 
consists of two parts. The first part is devoted to an account of the alterations 
produced in the fluids by disease, and is divided into three chapters. In the 
first, the author describes the bl\jod in its healthy state, and the alterations 
produced in it by inflammation; in the second, the fluid products of inflamed 
tissues; and in the last, the alterations in the fluids produced by changes in the 
organs which secrete them. The second part is devoted to a description of the 
alterations of texture which follow inflammation, ,2nd is likewise divided into 
three chapters. The first relates to immediate adhesion succeeding inflam- 
mation; the second to the membranes which form on the parieties of acciden- 
tal cavities in th£ substance of the organs, as cysts, and the lining of fistulous 
canals, the third to the preternatural laminae and fibrilla which form on the 
surface of inflamed membranes. 

* * 

In the third and l^st book, the author treats of the comparative anatomy of , 
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the alterations of the tissues, both those produced by inflammation, and those 
wh\ch are not, and he divides this book also into three chapters. In the first 
V| hd describes the idiopatrffc and inflammatory softening’s of the bones, of the 
mucous and villous, of the nervous and of the muscular tissues: in the second, 
the comparative anatomy of tuberculous and inflamed tissues: in thdMiird, the 
comparative anatomy of the scirrhous and carcinomatous and inflamed tissues 
— and concludes the work with a summary of the anatomical history, iwdqding 
the theory, general principles, and rational treatment of phlcgmusias. 

It will be perceived from the above sketch; that the plan isfulland compre- 
hensive, embracing, indeed, the whole range of pathology, a subject hitherto 
. little investigated, and one, the investigation of which demands persevering 
and laborious research, talents for observation, and a mind free from prejudice 
and anxious only to arrive at the truth. M. G. appears to have brought to the 
task all these requisites^ and to have had the advantage of numerous opportu- 
nities for observation, which have’ enabled lum to illustrate every part of his 
work with interesting cases. Wc should be much pleased to see this work 
translated into our language; it would be a most valuable accession to the library 
of the student of medicine. 


4 . TraiU de /* auscultation Mediate et des Maladies dvs T mint mis et di( Coeur. 
Par R. T. H. Laknnec, Mcdecin de S. A. R. Madame Duchessc l)e Berry, 
Lecteur, et Professeur Royal de Mcdecinc au college de Prance, Professeur 
de Clinique a la Faculte de Mcdecine de Paris, &c. &c. &c. Scconde Edition 
entierement refondue. Toms. 2. Paris, 1826, pp. 1518. 

A Treatise an the Diseases of the Chest and on Mediate Auscultation . By R. T. H. 
Laennec, M. D. &c. Etc. Second edition, greatly enlarged: translated from 
the French, with notes and a sketch of the author’s life, by Johw Forbes, 
r M. D. Member of the Royal College of Physicians, and Senior Physician to 
the Chichester Infirmary. With plates. London 1827, pp. 722. 

The profession will be pleased to learn, that a new' edition of the classical 
work of Laenncc, has been published, enlarged and corrected from the observa- 
tions which the author has made during the seven years that have elapsed since 
the publication of bis first edition. During this period, he has assiduously em- 
ployed himself in collectii/g new proofs of the correctness of his principles and 
of the accuracy and precision of his method of examination, and in extending 
. his researches on several subjects, which he Jad formerly not been able satis- 
fac^prily to elucidate. In these investigations he has been eminently success- 
ful and has been enabled to render his work complete as a pathological and 
practical treatise on the diseases of the org-ans of respiration and circulation. 

The additions to the present work arc so numerous, and the alterations so 
considerable, that it ought rather to be considered as a ncw r work than a new 
edition of the former, though all the contents of the first publication are com- 
prised in this. The arrangement of the present edition is much more natural 
^ and physiological than that adopted in the former one. The chapters on pitui- 
tojis catarrh, on dry catarrh, on dilatation of the bronchia, on emphysema of the 
lung, on pervpneinnonv and gingrehe of the lungs, mi pulmonary tubercles, on 
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diseases of the heart, &c. have been much enlarged; anti on several subject* 
new chapters have been added, as on symptomatic catarrh, suffocative catajrrh, 
croup, bronchial haemorrhage, hypertrophy and atrophy of the lung; &c. 

The translation by Dr. Forbes appears to be faithfully executed/ and is en- 
riched with notes by the translator. The original is written in rather a diffuse 
style; in the translation the cases are considerably abridged, and the rest of the 
worl^pwich condensed. We hope an edition of this work will speedily be pub- 
lished in this country, that American practitioners may possess themselves with 
a work, which is, without question, the most valuable ever written on the pa- 
thology and diagnosis of the diseases of the thorax, and, indeed, may be con- 
sidered as almost perfect in its kind. 


5. Grundriss drr Chirurglschcn operational , van I). Gottlob Bernhard 
Scii iikci eb, KncNWL, Baterschf.iv Hofratiie, &c. kc. Nuroberg, 1826, 2 
vol. 8vo, pp. 1000, third edition, revised and enlarged. 

This is the most complete and satisfactory view of the elements of operative 
surgery we have yet seen; and we are not surprised that it should have been 
several times enlarged and reprinted within a few years. The operations ot 
surgery are not merely described, but the history of the rise and progressive 
improvement of each operation is given; the instruments used in performing 
them are referred to their respective inventors and improvers, and the different 
modes of operating employed by distinguished and experienced surgeons of 
all countries, are succinctly and perspicuously stated. The various operations 
are accompanied by ample references to valuable treatises and papers on the 
subject, so that the reader has always within view a catalogue of the best books 
to be consulted, when he desires to extend his acquaintance with the operation. 

No one can examine German scientific works, without being pleased to ob 
serve the liberality they display towards those devoted to similar pursuits ih 
other countries than their own, as well as the full credit they give to the au- 
thors of improvements, however obscure the individual may be. Such conduct 
is highly commendable, and the imitation of it may be urged upon the cultiva- 
tors of medicine generally. I)r. Schregcris work is worthy of being well trans- 
lated, and unless we are much mistaken, it would be considered an acceptable 
addition to the libraries of American surgeons. „ J. D. G. 


b. Manuale Clinico di Obstretricia di Francesco Asdrubali, Tomi & 8vo. Roma. 

1*826, pp. 83.5. ^ 

The author of the alwe cited work on the obstetric art, is one of the most 
celebrated ami erudite practitioners in Ttaly, he is at present professor of Ynid- 
wifery in the college of Sapienza, and has already published much *on /this 
branch of medicine. His first work, which appeared in 1795 , was the Ele- 
ments of Obstetrics: this treatise was received with great eagerness by the pro- 
fession throughout Italy. This was succeeded in 1812 by a very voluminous 
work on the theory and practice of midwifery, and afterwards by the present, 
which appears to he an abridgment of file practical portion of the large’ 
work. r 
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As in most treatises on medicine, published on the continent, and particu- 
larly in Italy, there is a great portion of it occupied with references to the ear- 
liest known authorities, tfhich, although useful in a history of the science, sel- 
dom are of a sufficiently practical nature to be relied on in the present advanced 
state of the healing art. Dr. Asdrubali appears perfectly acquainteJ.with the 
writings of cotemporary authors, and refers constantly to them, particularly to 
those of M. de Lachapelle and Baudelocque, his work also contains soqm ex- 
cellent observations on the different points of legal medicine connected with 
obstetrics. As this is one of the latest works on midwifery which has issued 
from the Italian schools, we will give a short analysis of its contents, judging 
that our readers would feel anxious to learn what progress this important branch 
has made in that country. • 

The author begins by treating of parturition in general, and of the anatomy 
of the pelvis, and organa of generation, and like Barclay and Chaupier, wishes 
to establish a nomenclature in anatomy, similar to that adopted in chemistry, 
thus he terms the ossa innominata, the bi-ileo, ischio-peltinee, ventaglio-forme. 
He is a strenuous supporter of the general existence of the hymen, although 
he very properly admits that its absence is not a proof of the loss of virginity; 
in treating of the last subject he divides it into perfect, mixed and imperfect. 

Dr. Asdrubali ’s division of pregnancies differs somewhat from those adopted 
in this country, he terms them: — 1. Fortunate pregnancies when the womb 
contains a living foetus. 2. Unfortunate when it is extra-uterine, or when the 
^foetus is dead. 3. False when there is a mole or hydatids. 4. Mixed when 
there is a living foetus accompanied by a mole, &c. 

After describing the natural positions of the head of the feetus during labour, 
ne discusses at some length, the posture that the woman is to maintain during 
delivery; and finally decides, that the best is a sofa, on which a hard mattrass 
is placed, which should be inclined towards the feet of the patienjt; lie re- 
commends that an accoucheur should if possible always have three assistants. 

Our author’s observations on the treatment of the placenta, are founded on 
just principles, ami deserve 1 attention. He details many cases in which irrepa- 
rable injury lias ensued from the haste and violence of the accoucheur in bring- 
ing away the after-birtli. 

The next chapters are devotee! to natural and preternatural, (~ morlme % J labours, 
these, from the curse; v glance we have made of them, appear to contain little: 
that is new anel interesting; lie then proceeels to the consideration of instru- 
•incuts, anel recommends strongly the use of the lever, not the instrument ge- 
nerally known in this countrt under that name, but a blunt instrument to sup- 
port or change the position of different parts of the bod) of the child; he also 
makes much use of the fillet. 

I ir the succeeeling chapters are noticed the C a: sari an operation and elivision of 
the symphysis pubis, of which, he prefers the former; observing, that viewed in 
every light, the latter is much more dangerous, and far from being as certain 
as the Caesarian section. 

The last chapters are devoted to the consideration of the accidents that take 
place during labour, as laceration of the womb, or perineum, uterine h.vmov- 
rh'age, kc. ... K 1- 



410 


Bibliographical Notices. 


7. Sulla Ottalmia Pustolar- Contagiosa. Del Chirurgo Gaetano Buzzt. Prato, • 
1825. 8vo. pp. 100, € 

The study of ophthalmology 7 has of late years attracted much attention from 
the medibal profession, and consequently has advanced rapidly in certainty and 
usefulness. That this is attributable to our increased knowledge of the dif- 
ferent ..tissues cannot be denied, and must be evident to the most cursory ob- 
server. Pathology, once a complete chaos of unconnected facts, is now be- 
coming a science beautiful in its connexions, and certain in its results. 

We have long been indebted to Italy for useful information on diseases of the 
eye, the labours of Scarpa alone would have entitled her to claim a high rank 
among the benefactors of mankind, he gave an impulse to the successful in- 
vestigation of the structure and diseases of the eye, which has been unremit- 
tingly followed by his contrymcn, among whom ma ; be mentioned Assalini, 
Vasani, and the author of the treatise under consideration. 

This work has been published two years, but we believe has never beer, 
noticed in our journals — the author gives his practical knowledge and the 
fruits of his experience in a simple and brief form, without loading his work 
with the speculations of others further than is incidentally required, and dis- 
plays a perspicuity of observation that will make his few pages valuable to* the 
medical world. 

It contains a detail of many experiments instituted by him to ascertain the 
fact of the contagious nature, and the best means of cure for this dangerous 
form of ophthalmia. This subject is of such practical importance, and has so 
often been the topic of violent disputes, that we have thought it w ould be in- 
teresting to our readers to gi\c a short analysis of the w ork. 

After observing that every author who has written on the disease has given 
it a new appellation, he falls into the same error, and proposes that of pus- 
tular contagious ophthalmia, thus adding to the confusion already existing, 
from writers describing the various forms of the disease under different names. 

His reasons are as follows: — “ Having observed that this form of ophthalmia 
is always contagious, and that from its very commencement, or rather from the 
moment it is perceptible, there are always to be discerned on the conjunctiva co- 
vering the globe of the eye, pustules, abrasions or ulcers, T determined to be- 
stow on it a name which would at once define it anc 1 give its principal charac- 
teristics.” 

Dr. Buzzi denies positively that the first appearance of this disease in Europe 
was immediately succeeding the arrival of the troops from Egy pt in 1798, and 
says that “ the contagious pustular ophthalmia is peculiarto all countries, and exists 
at all times, that it is certainly more common in Egypt, as its predisposing causes 
are more frequent and permanent in their action in that countiy.” He has seen it 
arise in Florence in an individual who communicated it to his whole fairtily,'and 
what is worthy of observation, that the first attacked were the youngest chil- 
dren from whom it was successive in its progress to the adults. He says that 
it occurs most frequently in children of scrofulous habits, and as this latter dis- 
ease is so prevalent in Florence, it accounts for the number of blind, who are 
to be seen in that city. 

Dr. B. considers "hat improper and scanty food, impure air, uncleanliness. 
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&c. are all predisposing* causes of ophthalmia, and that some individuals are 
much more susceptible of its attacks than others; he details an extraordinary 
tease of the supposed coniHgion of this disease from Yasani. “In 1817, a hos- 
pital was established in Ancona for tin* reception of ophthalmic patients, the 
poultices, &c. used by the patients w ere thrown from a window and fed on by 
fowls, and strange to relate, these birds were all attacked with purulent oph- 
thalmia in so violent a degree as to become blind’* — the author aflerwai^lsjde- 
tails some experiments he made, which certainly tend to show' that the puru- 
lent matter from a diseased eye is capable of exciting inflammation, and a pu- 
rulent discharge when applied to a sound eye; he thinks these are conclusive 
j*as to the fact of its contagious nature, we have no doubt of the fact that the 
purulent matter from a disease*! and ulcerated eye is capable of inducing a 
similar state of tilings when applied to a sound eye, but w e arc also of opinion 
that any acrimonious discharge from a mucous membrane when applied to the 
eye would induce a purulent ophthMmiu, it is owing to the overlooking of this 
circumstance that the science has been loaded with so many divisions of puru- 
lent ophthalmia, as Egyptian ophthalmia, gonorrhoea, See. 

We shall not follow our author in his description of the disease, and the 
progress of the symptoms: as these, although faithfully and accurately given, arc 
familiar to every one; but proceed to his mode of cure; this lie details at some 
length, but the whole may be given in a few words. To diminish the in- 
flammation by local depletion and topical applications, to keep the eye clean 
^ajid as free as possible from an accumulation of the purulent discharge, toerbate 
a counter-irritation by means of blisters behind the ears, to pay strict attention 
to the state of the alimentary canal, and to maintain a strict diet. In the chro- 
nic state, and when ulcers exist, he ad\ises the use of a solution of corrosive 
sublimate, 1 gr. to t ^v. of water, he has also found benefit in these cases from a 
u r ash of lime water, in which two grains of sal. ammoniac have been ^dded to 
esfch ounce. II. E. ti. 


8. An Inquiry into the Nature and Treatment of Diabetes, Calculus and other 
Affections of the Urinary Organs : with Remarks on the Importance of attending 
to the State of the Urine in Organic Diseases of the Kidney and Bladder; and 
some Practical Rules for determining the Nature of the Disease from the Sens ' - 
hie and Chemical PropcrtJts of that Secretion. My William PnovT, M. lb, 
F. R. &. From the second London edition, revised and much enlarged: with 
notes and additionsby S. Calhoun, M.D. Sec. ^ Philadelphia, 1 vol. 8vo. pp. ."OK. 

When we take into consideration the obscure pathology, painful nature, and 
great intractability of disuses of the urinary system, w e are glad to see a se- 
cond-edition of Mr. Frout’s valuable treatise upon the subject, with proofs that 
it still receives his able investigation. In its present form we believe the work 
embraces more interesting and authentic information relative to these affections 
than any other wc know of, as, in addition to the store furnished by the author, 
the American editor has added to the volume nearly all the valuable matter 
upon the subject, to be found dispersed through the writings of others. 

That those who have never gxamiiied the work, may have some idea of 11 k- 
contents, we shall condense a few remarks from it of a gc serai nature. 
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Mr. Prout lias indicated with great skill and precision, the constituent partS f 
of the blood and urine. When a comparison is instituted between the compara- 
tively simple composition of the former, and the heterogeneous character oi 
the product derived from it, w T e cannot fail to be struck with surprise at# the 
wonderful' powers of elaboration possessed by the kidneys. As Berzelius has 
previously remarked, acidification seems to constitute the chief feature in these 
operations. Thus, for example, in the healthy process, the sulphur and phos- 
phorus of the blood are com erted by the kidneys into sulphuric and phospho- 
ric acids; a new acid, the lithic, is generated, etc: but in certain morbid condi- 
tions, this acidifying tendency is carried to excess, giving occasion to the pro- 
duction of the nitric acid, oxalic acid, &c. At other times, however, it is di- 
minished or suspended, and unchanged bloody or albuminous matter; neutral 
substances, as urea or sugary or even alkaline substances, as ammonia, lime, and 
magnesia, are separated in abundance; the phosphorus and sulphur naturally 
belonging to the blood, passing at the same time through the kidneys and blad- 
der without being acidified. 

“ It may be remarked in general,” says Mr. Prout, “that when acids are 
formed in excess by the kidneys, the urine is commonly small in quantity and 
high-coloured, and the disease inflammatory. When neutral or alkaline . sub- 
stances, the urine on the contrary is generally pale-coloured and large in 
quantity, and the diseases are those of irritation ami debility.” 

The author of the treatise has divided diseases of the urinary organs into 
threfc general classes. 1st. Fvnd'ional diseases; comprehending all those af- 
fections arising from a deranged operation of the kidneys. 2d. Mechanical dis- 
eases; including all those arising from the mechanical irritation of solid foreign 
bodies, as calculi, &,c. 3d. Organic diseases; or those connected with disor- 

ganization of some portion of the urinary organs. These general divisions are 
subdivided into other heads, so as to embrace each disease common to the uri- 
nary system. The closeness with which the author and editor have adhered 
to practical points is certainly very praiseworthy, and the chemical details of 
the former, which constitute the basis of most of his inquiries, are exceedingly 
plain, concise, and intelligible. G. E. 

9. Enccphiili .liuitoniica Dcscriptio a Dodorc Lrpi, filio, perada. Rornac , 1826, 

pp. 69. * 

This unpretending pamphlet contains an accurate view of the improvement v 
made in the investigation of the anatomy of the encephalon, by Gall, Spurz- 
heim, Meckel, Cloquet, Chausier, &c. and was published by Dr. Lupi,‘ the 
younger, for the use of students, whose books generally contained the anatomy 
of the encephalon according to the ancient “ cheese-slicing” method. If we 
feel any regret in relation to this description of the brain, it is, that the author 
did not give it in his own beautiful language; for whether it be owing to the 
nature of the subject, or to the difficulty of arranging technicalities in the lan- 
guage of ancient Rome, or to any other cause, the Latin of this description 
sounds peculiarly flat in general, and is in many instances nigged and un- 
pleasant. It is, nevertheless, throughout correct and clearly comprehensible; 
merits w'hich, on such a subject, might fully compensate for greater defects than 
mere mediocrity or slight inelegance of style. J. D. G 
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# 10. Replica di L. Meta x a all* apologia di alcune pastille Scrittc da D. Meet 
. % Roma, 1826, pp. 75. 

• The melancholy truth that neither learning 1 , talent, nor station # qlways ex- 
empt individuals from human frailties and passions, is clearly confinned by the 
pamphlet before us: it moreover indicates that the “ genus irritabile com- 
prises a greater number of species than is commonly referred thereto. The cause 
of complaint against Signor Meli is that of having published a criticism upon a 
medico-legal dissertation, written by Professor Klajani, in which, on the sup- 
position of its having been written by Dr. Metaxa, Meli abuses the latter scur- 
f rilously and personally. 4 

We have, heretofore, had occasion to pay due homage to the professional 
learning and intellectual acumen of Professor Metaxa, in his paper on the case 
of Crespi, who was triefl on the charge of having committed a rape upon the 
person of an immature female.* We have also recently received his second 
memorial on the same subject, in vthich his claims as an investigator of medico- 
legal evidence are shown to be of the highest order. With his especial quar- 
rel we have nothing to do, and very little to say, except, that judging by the 
coatee and scurrilc epithets which he quotes as used against him, he has stoop- 
ed fo notice an aggressor altogether unworthy of his attention. • 

But we may be allowed to call the attention of the profession to the subject 
of this* sort of warfare in general; and to invite those who are desirous of 
m seeing the dignity of the medical character augmented and sustained, to unite 
in discountenancing similar exhibitions of ignobleness, passion, or egotism 
It is no doubt true, according to the words of Sallust, adopted by the 
author of the pamphlet, “nulli mortalium injuria: suae parvx \identur,” but it 
is not less true, that few, very few, instances can occur, in which injuries sus- 
tained in the business of life by an individual will prove sufficiently great to in- 
terest the feelings of a whole community. The frequent references to the 
public to determine whether A has not greatly injured B, or C has not ex- 
ceedingly misrepresented 1), &.c. may appear of great importance to the que- 
rists themselves, hut can have little other influence upon the public besides 
that of causing the profession tq he regarded as peculiarly addicted to malevo- 
lence and strife, and thence, to diminish the respect entertained towards the 
whole body. * 

It is certainly a severe trial to have abuse and misrepresentation published 
against one, and occasionally from men who are, “ ex officio,” supposed to be 
. respectable, and not to reply; more especially where we feel confident that we 
could readily prove that the aggressor is as incompetent to judge, as he is vio- 
lent and abusive. Nevertheless, the most usual causes of altercation, and re- 
ference to the public, are of a nature to call for forbearance and self-respect, 
rather tfian an appeal to that 4i public” which cannot or will not take time to 
inquire into the true state of the case. Upon your true literary Aspic, the se- 
verest infliction is the contempt of entire neglect; no greater suffering can such 
creatures experience, than that which follows from perceiving that their most 


* Philadelphia Med* an&Fbys. Journal, vol. ix. p. 427- 
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concentrated venom is so innoxious, as not even to provoke the motion o i a 
finger for their removal. 

As long as men are differently educated and variously endowed by natur®' 
and fortune, we must expect differences of opinion and discrepancies of •judg- 
ment, even from an examination of the same data. These differences, feo long 
as those who exhibit them arc influenced by correct and honourable princi- 
ples, # tel'd to produce inquiry and promote improvement. But the altercations 
which spring from disingenuous artifice, and are hurried before the public by 
passionate egotism, are always injurious to the profession. Just, however, is 
the decision of the public, in almost every instance, that both sides are in the 
wrong: yet the justice awarded the individuals rarely fails to cause a part of 
the odium to be imputed to the profession. 

As a remedy for such evils, we would beg leave to propose a greater scienti- 
fic and social intercourse among the members of our profession, with a view of 
eliciting truth by courteous interchange of sentiment, and by mutual exertions 
in the cause of science, to inspire a feeling of noble emulation. Where indi- 
viduals exhibit that unhappiness of temper which renders them almost univer- 
sally obnoxious and disagreeable — let them be politely shunned — “put into 
Coventry”— left to their own society, until they learn to appreciate the* pri- 
vilege of associating with those, who, in the pursuit of fame and fortune, n£ver 
for an instant forget the rights and feelings of cotemporary aspirants. J. D. G. 
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Anatomy. 

1. Structure of the Nerves . With the view of ascertaining 1 whether these 
organs are canals or net, M. Amussat lias attempted to inject them; and laid 
before the Jlcadtmic de M4decine y at a recent meeting, an anatomical prepara- 
tion/from which it appeared, that when the nerves are injected with mercury, 
froih the branches towards their origin, the fluid, instead of reaching the sub- 
stance of the spinal marrow, falls into the cavity of the dura mater; that when 
a comjnon trunk, or a nerve, near its origin in the spinal marrow, is injected, 
the mercurial tube being directed along the side of the organs, the mercury 
does not penetrate the neurilema, so that these two injections, thrown in op- 
posite directions, with regard to the same nerve, prove that there are two in- 
vesting membranes or neurikmata; and that when nerves are injected, the fluid 
passes between them — when a bundle of nerves is inji cted from an origin 
above their ganglia, on directing the tube towards the spinal marrow, the mer- 
cury frequently penetrate* a blood-vessel of the fasciculus, which proves beyond 
\ doubt that it is not the nerve itself that is injected in tins manner, Jwt an ar- 
tery .” — Revue M4d . Juin, 1827. 

2. Spurious Hermaphrodism . — The following “conformation of the organs of 
generation, was observed in a male subject who died at the age of sixty-sevtm. 
The labia were closely imitated by two longitudinal folds of the skin, at the 
upper part of which was an in^perforato penis, which might have passed for the 
clitoris. The opening of the urethra was beneath, and at the root of this ap- 
pendage — below which ag^iin was a round opening, terminating in a cul desac, 
giving something like the aspect of a vagina. There was even a membranous 
.fold across this, perforated in the centre, which might have passed for the hy- 
men. The labia resembled those of an old woman; but there w T ere no substi- 
tute^ for the nymph®. The testicles w T cre above the inguinal ring. The pos- 
sessor of these peculiarities had always passed for a man. The breasts were 
not developed; he was rather inclined to be lusty: hud a scanty beard; was fee- 
ble both in body and mind; never manifested any sexual propensities; and, in 
fact, was considered impotent .” — Journal dcs Rrogres, vol. iiL 

3. Case of Monstrosity , by ,T. Tucketi, Esq. — “ The fertus appeared to be 
full grown; and there being a division throughoui the chest and abdomen, the 
whole contents of both cavities were exposed to view. The display of the 
thoracic viscera arose from a separation through the median line of the sternum, 
which extended to the pubes; the edges of the recti muscles were reverted as 
M were, and faced with a whit?*, tendinous border Hut the deviations did not 
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end here. The right hand exhibited but one finger, and the left foot but one 
toe. The umbilical chord made its exit on the back, between the scapulae. 

“Immediately on delivery, the child cried lustily, jfnd lived for two hours*, 
during the greater part of which I had the heart in my hand, and witnessed the 
vena cava returning the blood to its right side, and its reception on the left 
from the pulmonary vein. The aorta and pulmonary artery were also both dis- 
tinctly seen, together with their actions. 

“ 4s s$ll the abdominal viscera were out of the cavity, by simply turning them 
aside 1 could see the descending aorta and the ascending cava.” — Lond . Med. 
Repos, and Rev. Nov. 18 27. 

4. Structure and Derangements of the Lymphatic System . — “ M. AmttsrjL 7 
has presented to the Academic Uoyalc some anatomical preparations, exhibit- 
ing an injection of the abdominal lymphatics, and a demonstration of the fact, 
advanced by certain Italian physiologists, that there is a communication be- 
tween these vessels and the veins: this commimication.is established between 
the lymphatic glands and the large trunks, through the medium of certain canals. 
In these preparations the mercury passed direct from the lymphatics into the 
cava and the common iliac.s. 

“ The same gentleman also exhibited a morbid preparation, taken from the 
body of a person who had died of small-pox. In this subject, the attempt to 
inject the lymphatics had been made in vain; and the obstacle was found 
to consist in the lymphatics of the abdomen, and even the thoracic duct itqclfi. 
being leaded with blood. This last-mentioned phenomenon appears to have 
been observed by others; but it is not indicative of an inflammatory state of the 
vessels themselves; which, after removing the blood, (absorbed by them in 
all piobability,) exhibited their natural physiological state.” — Journal Gtn. 

Mai 182 7. 

5. Bilobate Uterus. — M. Ban mi), ,lr. found on examining an insane patient, aged 
fifty -six years, who died at the hospital, Salpetriere, the following formation of 
the genital organs. “The uterus viewed externally was divided by a deep fis- 
sure, extending from its superior border to its neck, into two perfectly dis- 
tinct lobes, although irregularly puckered and deformed by fibrous bodies pro- 
jecting from its surface. Prom the external extremity of the superior border 
of each of these lobes, originated a fallopian tube surmounted by an ovary, and 
a round ligament. The internal extremity of the same border scarcely existed, 
being continued imperceptibly into the fissure. On dividing the lobes to ob- 
serve their cavity, other fibrous bodies were found in their tissue. The cavity 
of the lobes in which were suspended other ver^ small fibrous bodies, had suf- 
ficient capacity, an almost vertical direction, and formed but a slight angle with 
that of the neck. This like the body of the uterus V.as divided into two parts, 
but by a partition only which was continued the whole extent of the vagina, as 
far as beneath the meatus urinarius, in such a manner that there were two va- 
ginas corresponding to the two neck of the uterus, entirely separated. Great 
thickness of the vagina especially near the vulva, the partition was formed by 
a duplicature of the proper membrane of this passage, which could easily br 
made to move one on the other. Numerous transverse rugae furrowed the mu- 
cous membrane. Two or three fleshy tubercles, the remains of the hymens, 
existed at the external orifices, which opened into a single, naturally formed 
vulva.” 

This woman had had but one infant, bom at the full period, which died 
during birth, after a difficult labour. The existence of this singular conforms 
tion was not suspected during life. — Journal des Progrcs, vol tv, 
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6. Oft Vital Motion , by M. H. Duthociiet. — M. Dutrochet has recently pub- 
lished a, work on vital motion, in which he details experiments and discoi'eries, 
of a most interesting and extraordinary character, calculated to throw a new 
light upon an important portion of physiology. As Mr. U.’s discoveries are of 
extreme interest, and as no copy of his work, has we believe, yet reucl/^Khis 
country, we extract from an analysis of it in the Foreign Quarterly Review , No. /. 
a notice of some of his most interesting observations. When we receive the 
book, we shall give further details. 

“ Having cut off* the tail from a small fish, and preserved it alive in a vessel 

’ Tull of water, M. Dutrochet soon afterwards perceived, on the surface of the 
wound, a species of aquatic moitldi ness, consisting of long filaments, each of 
which was terminated by a small swelling or bulb, perceptible to the naked 
eye. These filaments wfye transparent, hut the bulbs were opaque, pointed, 
and resembled the capsules of a pWmt. He divided some of these filaments 
transversely, and having placed them, with a little water, in a watch-glass, un- 
der the microscope, saw some of the bulbs expel numerous globules through an 
opening situated at their apex, without any apparent contraction or diminution 
of their size, the space previously occupied bv the globules being filled with 
water, which seemed ‘ to perform here the office of the piston of a syringe, for 
raising and expelling at the point of the capsule, the mass of globules which 
atfirst totally filled the capsule.’ — p. 106. • 

“The whole of the globules were soon expelled from each bulb, and owing 
to a peculiar motion which they displayed at the instant of their expulsion, 
M. Dutrochet was inclined to believe that they were the unimalcula describe*! by 

* fleedham and Bory cle Saint Vincent; but subsequent observations convinced 
him that this was not the case, but that they were seeds of the plant, on whom a 
transitory movement had been impressed hv the force of their expulsion. Keflect- 
ing on this phenomenon, and believing that the water which was introduced 
into the part of the capsular cavity opposite to the point of expulsion was the 
mechanical instrument of the vie a tergn , which produced the expulsion of the 
globules, our author naturally inquired — whence comes this water ? and by 
what power is it carried into the interior of the capsule ' To enable him to an- 
swer these queries, he repeated his observations upon the bulbs of mould pro- 
duced on dead animal matter in water, and also upon the little sac which con- 
tains the spermatic paste of the snail, and which, when placed in water, expels 
its contents in the same manner as the bulb of the mould. From these experi- 
ments, our author arrived at tlufconrlusion, that these small hollow organs have 
the faculty ‘of introducing with violence, into their cavity and through their 
sides, the water which bat libs their exterior surface; and this in such a manner 
as to expel from that cavity substances which it previously contained.’ — p. 
114. M. Dutrochet was, as yet, unable to assign a cause for this pfiyxicthurga - 

# nic phenomenon, to which he applied the naiffie of endoemo.se ,■* but lie ascer- 

• tained, that it does not occur unless the matter contained in the little ra\ itics 
be of a greater specific gravity than the water or fluid which .surrounds them; 
and he conceived the possibility of demonstrating this, by obtaining an analo- 
gous Result on a larger scale, and with a more manageable apparatus. For this 
purpose, he selected the caecum, or blind-gut, of a young chicken, into which 
after cleaning it with pure water, he put 196 grains of milk, a quantity suffi- 
cient to fill one half of its cavity only; and then, having tied a ligature firmly 
round its open extremity, he placed it in water. After twentj-four hours he 
found that the earcum had imbibed as much water as increased its weight 73 
grains; and at the end of thirty -six hours, 117 grabs of water had entered it, 
and the gut was become very turgid* Hut from this time the weight of the in- 
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tcstine gradually diminished; and, at the termination of thirty-six hours, it had t 
lost 54 grains of the water which it had previously imbibed, and the milky fluid* 
within it had become putrid. The temperature durftig the experiment wap 
from 18° to 21° degrees of Reaumur. The repetition of this experiment with 
various modifications, and with different fluids introduced into the gut, 'de- 
cidedly demonstrated* says M. Dutrochet, ‘ that the introduction of the water 
into the organic cavity depends altogether on the contained fluid being denser 
thairth^t containing the cavity. As long as this fluid remains undecomposed, 
the endosmose continues; but the instant that it becomes putrid, the endosmose 
ceases, and the water, instead of entering into the cavity as before, passes out 
of it, and with as much rapidity as it entered.* — p. 125. He at first attributed 
the passing out of the water to the ceasing of the endosmose; but he soon as- 
certained, by reversing his experiments, that it is as much a specific action of 
the organic membrane as that which causes the introduction of the fluid; and 
that when the gut was filled with a thinner fluid than that in which it wap 
placed, the fluid passed out of it with as much rapidity, as it entered in the op- 
posite experiment. This action M. Dulrocl*:t has named exosmose .* He next 
ascertained that when chemical fluids, even of a less density than wrater, are 
employed, endosmose takes place when the solution contained in the closed gut 
is alkaline, and exosmose, when it is acid. 

“As endosmose produces an excess of turgidity in any hollow organ endowed 
with it, and necessarily extends the sides of the cavity so as to cause them to 
re-act upon the contained fluid, our author conceived the idea that this Would 
be sufficient to cause water to ascend in a tube, the inferior extremity of which 
should he fixed into a hollow organ in the state of endosmose, an opinion which 
was confirmed by experiment. Among other experiments, contrived to prove 
this /act, he fixed the open end of a glass tube, six decimetres in length, and 
the bore of which was five milimetrcs in diameter, into the caecum of a chicken* 
filled with a solution of gum Arabic; and having plunged the closed gut into 
rain water, he supported the tube in a vertical position. During twenty hours 
the fluid was perceived ascending in the tube until it reached the top, out of 
which it flowed; and this it continued to do until the third day, when it began 
to sink; avnd, on the fourth day, the caecum being opened, the fluid was found, 
to be putrid. Similar results were obtained by employing the swimming blad- 
der of the carp, and even the inflated pod of bladder senna, (colutea arbores - 
cens,J instead of the cxcum, demonstrating that endosmose was not confined 
to the organic membrane of animal cavities, but was equally the property of 
vegetable membrane. 

“The mere fact of a thin fluid, separated from a denser by an organic mem- 
brane, passing through that membrane towards'the denser, would naturally ex- 
cite in a philosophic mind the idea that this effect might be the result of an 
electrical action, the contact of bodies of different densities being a well known 
cause of electricity; our author, therefore, formed the opinion that it is the elec- 
trical influence which impels the molecules of the liquid through the organic 
membrane, both in endosmose ancf exosmose ; and he was confirmed in this theory 
by the following experiment of M. Porret. This philosopher having divided a 
cylindrical jar into two compartments, by means of a bladder, filled one of 
these compartments with water, and put a few drops- only into the other. He 
then placed the negative pole, f. zinc, or the less dense, J of a galvanic pilerinto 
the compartment filled with water, and the negative, f copper, or the denser, J 
into that which was nearly empty: the water was forced through the bladder 
into the empty part of the jar, and continued to flow into it until its surface 
was much liighef- than that at which it stood in the part originally full. Imitat- 
ing this experiment, M. Dutrochet having tied one end of a glass tube into the 
caecum of a chicken, into which also lie fixed another capillary tube, passed 
ihe negative wire of a galvanic pile, through a cork fitted to the first tube, into 
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the caecum, while the positive wire was placed in the water into which the 
*CKCum was put. The caecum soon became turgid with the water which had 
passed into it through it» sides, and this rose in the capillary tube, and flowed 

^*»ver its open orifice, as in the experiment in which fluids of different densities 
onlj were employed. When the wires were reversed, and the cxcypi empty, 
no fluid'passcd into it, but if the caecum was previously filled with water, it 
was quickly emptied. Similar results were obtained when the pod of bladder 
senna, (colutea arborefscens 9 J was used instead of the cxcum, as in the fojyner 
experiments' but not when inorganic substances were employed: amrthis is 
the more remarkable, as the condition of organic membranes/which fits them 
for enacts most and exosmosc , continues after they have been dried, it being only 
necessary to soak them in water to renew their power of displa}ing these fa- 

• dulties. From his experiments witli electricity, our author concludes, that all 
the vesicles, constituting the tissues of animal and of vegetable bodies, operate 
as minute Leyden phials electrified negatively within, and positively without; 
and from this continuing^ be the case, as long as the integrity of the animal 
and vegetable textures remains unimpaired, these vesicles continue turgid by 
endosmose. 

“It was important to ascertain the effect of temperature on rndosmos /,• and M. 
Dutrochet, after repeated experiments, ascertained that it is augmented in an 
increased temperature; a result which corresponds with the fact, that by in- 
creasing the temperature of two metals, the contact of which produces elec- 
tricity, the intensity of the electrical current is inc reased. Another proof of 
the electrical nature of endosmose was obtained by nearly filling the caecum of 
a chicken with white of egg, closing it and plunging it into water. The cxcum 
soon bscame turgid; and, being opened after the lapse of some hours, its inner 
surface was found to be lined witli a coating of coagulated albumen; which we 

• Know to be one of the effects produced by currents of voltaic* electricity. 

“M. Dutrochet observes that the organs of animals, with the exception of the 
blood-vessels in those that possess a circulation, arc composed of congeries 
of vesicles, a fact which can be readily demonstrated in the mollusru, the funda- 
mental conditions for endosmose an exosmose are found in animals; and that 
their vascular systems may be regarded as merely the channels for irrigating, 
astit were, the vesicular parts, and carrying to their elementary vesicles new 
organic matter, which they deposit by filtration by the aid of endosmose. He 
illustrates this position by examining the phenomena attending inflammation. 
The inflamed part becomes turgid, owing to the fluids in the neighbouring 
parts being attracted to it by adfiuxinn; the increased calibre of the arteries is 
owing to the augmented supply of blood which the adfluxiou determines to the 
inflamed part; whilst the veins fcre* dilated by tbe more than ordinan impulse 
of the blood, which this part supplies to them in greater abundance and with 
a greater force than usual. • ‘Thus,’ says our author, 4 the inflamed part is at 
the same time the termination of affluxion and the origin of impulsion for the 
blood. We have already seen that such are exactly the effects of endosmose 
• in plants. No doubt, therefore, can remain tl«it inflammation is a phenomenon 

• of endosmose. Now this phenomenon, the effects of which are so visible in 
the morbid state of the body, exists equally in the natural state, but in a less 
degree of intensity.* — p. 194. 

“Ati objection here presents itself, that all turgescence cannot be regarded as 
a mortiid hyperendwmosc, to* ii$e the language of our author, as a state of turges- 
cence, for example the erectile, is perfectly compatible with a healthy state 
of the parts. This objection M. Dutrochet has anticipated, and contends that 
the two states are essentially different, the erectile depending upon one 
occasional cause only, whereas tbe morbid depends upon many; for instance, 
the introduction of foreign matters into the organic tissue, the alteration of the 
substances contained in the elcjpientyy vesicles, and their greater or less flu- 
idity: and he regards it as certain, that the alteration of th^ fluids contained in 
these vesicles is the sole immediate cause of inflammatory diseases. 
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"To the attraction of the blood in the capillary branches of the arterial sys- 
tem, M. Dutrochci ascribes the empty state of its vessels after death* and con- 
tends that both the/ull state of the veins, and the caiwe of the progression" of 
the blood in tiiem towards the heart, may be explained on the same principles 
as the ascent of the sap in plants. He admits, however, that other circumstahccs 
influence the flow of the blood in the veins* as for example, when there 
are no capillary ramifications between an artery and a vein, but the one vessel 
tenpinates directly in the other, as in the young salamander, in which case the 
contractile power of the heart is felt through the whole circuit. He regards the 
idea of a contractile power, in the capillary vessels as purely hypothetical; for 
although these vessels may re -act upon the blood by their elasticity, no real 
contraction, 44 incurvation des fibres,” has ever been detected. He does not 
deny the probability of l)r. Barry’s theory, that the pressure of the atmosphere jT 
in conjunction with a vacuum formed in the chest during respiration, is the 
cause of the progression of the venous blood towards the heart, but regards it 
as an acces&or) peculiar to the mammalia and birds. 

4 Tlius the circulation of the blood is a pomplex phenomenon, depending 
on the concurrence of many different causes, at the head of which is found for 
one part, the contraction of the heart, and for another, the endosmose of the 
capillaries; endosmose, which is, at the same time, the cause of adffuxion and 
that of impulsion.’ — p. 196. 

44 lie also applies his theory, with much apparent ucccss, to the lymphatic 
system, and regards the ganglions as motory organs, maintaining, by adfi&xion 
and impulsion, the motion o f the fluids in these capillary vessels. ^ 

41 We have already stated the opinion of our author, that inflammation or 
morbid hyperendosmose depends, chiefly, upon the alteration of the subctances 
contained in the elementary vesicles. These may, nevertheless, preserve their 
integrity, for it is not the containing but the contained parts which are altered. 
The adfluxion in morbid hyperendosmose extends itself according to the in- 
tensity of the disease; and if it be what is termed a vital part that is affected, 
this becomes a dangerous centre of adfiuxion, unless we can divert the fluids 
to another point by exciting a more powerful hyperendosmose in a less vital 
part, it is in this manner, according to our author, that blisters, some kinds of 
purgatives, leeches, and all revelling agents operate; and on this principle ke 
accounts for the benefit derived from the application of cupping glasses in cases 
of poisoned wounds. 

44 We must admit, with M. Dutrochct, that the means of combating inflam’ 
mation have been, hitherto, almost empirical, lie, however, conceives that the 
theory which he has advanced throws considerable light on the physiology of 
this diseased state, and confidently assumes the* foil owing as the most rational 
method of curing morbid hyperendosmose. 

** 1. The abstraction of the substance, the presence of which in the organic 
tissue causes hyperendosmose. When this is a solid body, it must be mechani- 
cally abstracted; and if it proceed from an altered state of fluids, the changed 
fluids must be evacuated by leeches and scarifications, with cupping: the effi- 
cacy of which in relieving inflammation experience has fully established. „ 

44 2. % General blood-letting, by diminishing the flow of the arterial blood in 
all parts of the body, must necessarily lessen it in th* inflamed, or, in our au- 
thor’s words, hyperendosmosed part: and as the void thus caused in the large 
vessels can only be filled by the general depletion of the capillaries, the /in- 
flamed part will become less turgid, and the hyperendosmose be diminished. 

44 3. Leeches and cupping in the vicinity of an inflamed part relieve the hy- 
perendosmose in two ways. 1 . The evacuation of the blood procures the ge- 
neral depletion of the vessels. 2. Their suction causes a derivation in the di- 
rection of the affluxion. 

44 4. An energetic hyperendosmose excited in $ne part, tends to diminish this 
state existing in another part. This is the result of the change produced in the 
direction of the affluxion, the fluids being always directed to that part in which 
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the most powerful hyperendosmose exists. Tn this way blisters operate, and the 
'relief is always in proportion to the evacuation produced. 

•** 5, As the addition #f water, by thinning the fluid contained in the organic 
jfssue^ or by weakening its chemical qualities, diminishes the intensity of the 
endosmose, the introduction of water into the organic tissues is a powerful me- 
thod of combating inflammation. 

■“ 6. As there are inflammations, or states of morbid hyperendosmose, which 
cannot be cured by the means above-mentioned, M. Dutrocliet conccii es*tl»al 
his theory points out a sixth method of cure. W e know, says he, that fluids in- 
troduced into the organic tissue by endosmose expel those which already ex- 
ist in it; so that, in a state of morbid hyperendosmose caused by a chemical 
change of the fluids, if we can introduce into the organic tissue chemical fluid* 
• Capable of producing a greater hyperendosmose than already exists, the mat- 
ters causing this will be expelled* by means of the increased activity of the en- 
dosmose. In this manner cantharides and many other acrid matters prove usl - 
ful; and mercury cures syphilis. To this principle also, without our author be- 
ing aware of it, may be referred the cure of syphilis without mercury, by sim- 
ple dilution and rest, as has been lute I) practised. The acrimony of the virus 
is gradually lessened, the energy of the endosmose diminished, and the dispo- 
sition to the Animation of the morbid state of the fluids, which had been induc- 
ed by the introduction of the Virus, is overcome by the restoration of the milder 
state of the secreted fluids, selected from the nutritive juices. 

“t. 'The intens tv of the hyperendosmose may be diminished by tlic intro- 
duction into the economy of certain causes of cxosmosc. Acids, in general, are 
of this description, and il is probably this properly which renders acidulous 
beverages so useful in inflammations. On the contrary, M. Dutrochet regards 
solutions of gum, of extract, ami of sugar hurtful, as being productive of cn- 
~ dosmose. If emollient cataplasms produce a beneficial effect, when applied to 
inflamed parts, it is to be ascribed, according to our author, to the fluid being 
absorbed, and favouring exosmose: ami lie is of opinion that baths can be use- 
ful onl) as the liquids used for forming tin m arc more or less dense than the 
organic fluids, depending cm the nature of the disease. 

“ M. Dutrochet having concluded his remarks on inflammation, ccnnmences 
tine consideration of the advantages resulting from the application of nis theory 
to animal absorption and tabulation. He objects to the theory advanced by M.Ma- 
jendic, that absorption is the simple result of capillary attraction: and then pro- 
ceeds to prove, that absorption is the result of endosmose, and that elective 
absorption depends altogether upon the relation of the fluids exterior to the 
organic tissue and those contained in it. Thus, in the intestines, chyle is ab- 
sorbed, but fiscal matters arc rejected, because, as his experiments have prov- 
ed, faecal matter is an agent productive of exosmose, while chyle possesses the 
opposite property. * 

‘“If then the chyle possesses such qualities as fits it to be absorbed by the 
organic tissue, for the same reason the fecal matter possesses qualities which 
: cause it to be rejected.* — p. 214. * 

“The mucous membrane of the intestines is a chemical filter, that permits 
those substances only which are endowed with certain chemical qualities to 
pass: but although this is ft, species of secretion, vet it is merely a separation of 
mixefl^ubstanecs; similar, foy example, to the secretion of urea by the kid- 
neys; for it is well known, from the experiments of M. Prevost and Dumas, 
that urea exists ready formed in blood: whereas many secretions arc the result 
of a separation and a new combination of the elements of the nutritious fluid. 
The general theory of secretion of vegetables is applicable to Animals: and the 
organs employed in this function, like those of vegetables, arc hollow sacs or 
cells, through the sides of which the secreted fluid is introduced. This is ma- 
nifest in insects and the molluva, iht secretory organs of which are composed 
.of a congeries of vesicles, among which the blood-vessels# and the excretory 
canals ramify. The sides of these vesicles are true c;iemical biters, ^'bich, un- 

Nu. IL— Feb. 1828. [53] 
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der the influence of an electrical current, transmit, whilst at the same time they 
modify, certain elements of the nutritive fluid. The secreted fluid is expelled, ' 
in the natural state, towards the excretory canals; but,«if these be obstructed, 
it passes into the blood-vessels, thence result certain morbid accidents. In tflla.. 
point of vi£W, nutrition itself is a modification of secretion: the nervous vesicles 
secrete the nervous matter which fills them, ami the muscular vesicles that 
substance to which they owe their peculiar vital properties. * Each of these vesi- 
cles £xm;l at the same time substances previously secreted, and these fall into 
the blood-vessels, the only excretory vessels of secretion and nutrition.’ — p. 2ir, 

“ M. butrochet conceives, with much truth, that there is no continual waste 
and renewal of the solid parts, as is generally supposed; and adds, ‘ if the con- 
taining 1 parts renewed themselves continually, like the contained parts, it is 
probable that death from old age would never happen, since the living bein^ 
would never be old.’— p. 218.” * 

7. On the Absorbents in Fishes, liy Professor Foe^t a w. — M ore than half a 
century has elapsed since the discovery of tlv- absorbents in birds, reptiles, and 
fishes, by Monro and Hevvson, and during that period our knowledge on the 
subject, has made but very slender advances. Professor Folmiann, recently 
of Heidelberg, now of the University of Liege, has recently been investigating 
the absorbents in fishes, and he has not only discovered them in many of this 
class in which their existence had not previously been demonstrated, but has also 
given in a late work, f Das Sungu dtr system der Fischc t J a more accurate ac- 
count of them than has ever hitherto been published. # 

Monro and Ilewson state that the absorbents terminate or rather originate 
by open mouths; Professor Fohman, after giving good grounds for doubting 
the Accuracy of the observations of the former, and showing the fallacy of the 
experiments of the latter, states “that he never could discover open mouths ih 
the absorbents of the torpedo and sea-wolf, in whom those of the mucous mem- 
brane of the intestinal canal can be seen and accurately examined by the. 
naked eye; and as little could he find them in those of other species of this 
class of animals. He states that these vessels in fishes invariably terminate in 
blind extremities, en cul de sac 9 at this place constituting tubes of greater dia- 
meter than they do a little further from their commencement — i. e. in tlmr 
course towards the centre of circulation; and that, in most parts of the body, 
they here represent pouches or dilatations, which have an internal smooth sur- 
face, and an external one having more or less resemblance to the appearance 
of cellular substance. 

“ It is known that in fishes the absorbents have no valves, with the exception 
of the places where they terminate in the veffous system, and also that there 
are no absorbent glands. These vessels, however, do not preserve a continuous 
vascular character throughout their course. Haviftg preserved this for a short 
distance, they suddenly increase in size, run together, and either constitute or 
terminate in sacculi or plexuses. The internal surface of these sacculi or 
plexuses does not present a smooth surface, but a rough irregular one of fila- 
mentous, membranous, or cellular substance-like projections; so that what ex- 
ternally appears as one simple sac, is divided internally into several by these 
lamellz, ( bldtchen . J This is readily seen in the absorbent sacculi, f sangader - 
sdckcn 9 J in the vicinity of the stomach and intestinal canal of the eel, Mid in 
the absorbent plexuses, ( xangudergcflech ten, J of the stomach of the torpedo. 
These absorbent sacs and plexuses, which are not confined to the class of 
fishes, but are met with in the amphibiac, are parts well worthy of notice and 
consideration. 4 

“ 0n subject of the communication between the absorbents and veins, our 
author observes, that those who have assumed such a communication to exist, 
do not seem to have bestowed sufficient time rvi their investigations, and have 
not gone to work v\<Lth the caution and precision which this very difficult suh . 
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' ject requires. He instances the observations of Lippi* as being particularly 

* liable to this objection, and not at all to be depended on; in truth, they arc full 
rf error. , The observations of the Kalian are asserted to Jj>ave been founded on 
examination of the absorbents in man, the horse, and the goose. He repre- 
sents a connexion as existing between the extremities of the absorbents and 
extremities of the veins, like that between the capillary arteries and veins, the 
otk kind of vessel passing into, or rather continuing itself into the other. Foh- 
maisn, after the most numerous and successful injections of the absorbents in 
man and the mammalia, has never seen this communication. The circulating 
system forms a shut circle; the only communication between absorbents and 
veins is that where the absorbent opens through the coats of the vein, insertio 
talfralisi all communication between capillary vessels is imertio terminals — the 

transition of the extremity of an artery into the commencement of a vein. Lippi 
lias represented the absorbents as communicating bv means of greater or 
smaller twigs, branches, and trunks, with the venous system, and that out of 
the limit of the absorbent glands, those twigs, branches, and trunks opening 
directly into the vena cava, the internal pudic and emulgent veins, and the 
vena azygos. Fohmann asserts that, in man and the mammalia, a communica- 
tion between the veins and absorbents only takes place in the absorbent glands; 
and that none exists by means of such large vessels, or out of the absorbent 
glands, as stated by Lippi, w ho, in fact, has taken veins for absorbents. In tlie 
animals in whom absorbent glands do not for the most part exist, in fish, am- 
phibia-, and birds, wc can observe the com muni cation between the absorbents 
ana veins, in different parts of the bod), with the naked e)c. The absorbents 
which Lippi represents as proceeding from the under part of the intestines of 
the gfiosc into the renal vein, are the \esscls of whose connexion with the 
# renal or sacral vein Fohmann gives an account in his small work publislffcd six 
years ago. 

“ A curious circumstance discovered by our author in certain fishes, is that the 
^contents of the absorbents arc not all poured directly into the venous system. 
In the eel, for instance, a branch goes off' from the trunk of the absorbent sys- 
tem, representing the thoracic duct, towards a small receptacle in the vicinity 
of the gills. Out of this globular receptacle proceeds a vessel, which divides 
iflto branches; these branches are distributed to the gills, in the same way as 
those of the pulmonary artery, and from their extremities are returning \ essels, 
which bring hack the lymph, in the same way as the pulmonary veins return 
the blood; the trunk formed by these brandies opens into the thoracic duct 
immediately before its termination in the jugular vein.” — Lond. Med. and Thy ?. 
Journ . Oct. 18 27. 

a 

8. On the Gastric Juice. — “ The Gastric Juice, which has been made so fre- 
quently the subject of inc/hiry, and w r ith such discordant results, has been ex- 
amined anew, both by Leuret and Lassaigiic, and by Tiedcmann and Gmclin; 
'and our information as to its properties and agency in digestion has in conse- 
; quence been rendered much more precise. •Under this bead the most exten- 
sive? and valuable researches unquestionably appear to be those of Tiedcmann 
and Gmelin. 

M MM. Leuret and La&aigne allege they have invariably found the gastric 
juice^o be acid; they sta^c.its component parts to be water, hydrochlorate oi 
ammohia, chloride of sodium, mucus, an animal principle soluble in water, 
phosphate of lime, lactic acid; and they impugn the accuracy of the experi- 
ments of Dr. Prout, who, it is well known, was lately led to infer that the free 
acid evolved during digestion is the hydrochloric. ■ 

“ The Heidelberg physiologists, on the contrary, inform us, that if the con- 
tents of the stomach be examined after a long fast, and without any stimulus 
* * 

• * Illustrazioni Fiscologiche del Systems Linfatico-chilifrro Medianfe lASeopartu di mi gnuisuiuroo 

di Communicazioni di esso col VeDoro; del Prof. Kogolo !■ iivuzr. l G2 s, .i. 
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being 1 applied to its villous membrane, the fluid found in it is a clear, ropy# 
faintly-opaquc liquid, which is almost or entirely destitute of acidity. But if 
any stimulus, even of /he simplest kind, is applied to the) inside of the rtj ,T n?.c"% 
then the fluid secreted is uniformly acid, and the degree of acidity appears t& ► 
be proportional to the degree of the stimulus. Pure gastric juice they found 
to be best procured by making animals swallow quartz pebbles after a long 
fast, and killing them in an hour. It was generally grayish -white, ropy, and 
decidedly acid. It contained, as procured from the dog and the horse, some 
mucus, o£inazome, and salivary matter, alkaline sulphates and hydrochlorates, 
the alkali being chiefly soda, phosphate and muriate of lime, other salts in mi- 
nute proportion; and the ac’.ditv was owing to the hydrochloric and acetic acids 
in the dog, and to these conjoined with the butyric acid in the horse. That 
part of their chemical inquiries which regards (lie free acids seems to have been"* 
conducted with great care; and certain criticisms of Leuret and Lassaigne have 
given occasion to an appendix, consisting of a defence of themselves, and of 
Dr. Prout, which we cannot help thinking is quite satisfactory. As the lactic 
acid of Loured and Lassaigne is now acknowledged by Berzelius to be a va- 
riety of the acetic, all parties may he understood to be agreed as to the exist- 
ence of that acid in the gastric juice. The researches of Prout, Children, and 
Graves, confirmed as they have been so amply by Tiedemann and Gmelin, 
likewise establish Ihe presence of the li) drochloric acid. The existence of the 
butyric is more doubtful. 

“ When the secretion of the gastric juice is elicited by its natural stimihus, 
food of various kinds, it has been remarked by Leuret and Lassaigne, as well 
as by Tiedemann and Gmelin, that the chymous mass is invariably acid, and 
that its acidity is owing to the acids mentioned above; and Tiedemann and 
Gindin farther maintain us the result of their experiments, that its acidity is 
greatest when the food is most difficult of digestion. In dogs and cats the' 
greatest acidity was remarked when they were fed with coagulated albumen, 
librin, bones, gristle; it was Jess when they were fed on starch, gelatin, pota- 
toes, rice, and when they were fed with liquid albumen, the alkalinity of the’ 
food was nearly sufficient to neutralize the acidity of the gastric juice. The 
quantity secreted during digestion seems to be very gTcat; Leuret and Las- 
saigne having found, that when the gullet of a horse w T as tied so as to prevent 
the secretions of the mouth and gullet from entering the stomach, a full meal 
of oats became completely saturated with juice in four or five hours. 

“ So much with regard to the nature and composition of this fluid. Its power 
of dissolving the food has likewise been made the subject of experiment by the 
Parisian and by the Heidelberg physiologists; and they agree in confirming the 
statements of Spallanzani, Stevens, Grosse, and (fibers, and in contradicting the 
later results of Montegre, who imagined he found that the gastric juice docs 
not act out of the body, and whose opinion has snk-.e regulated that of the 
Trench school generally. MM. Leuret and Lassaigne remarked that the fluid 
procured by long sponges from the stomach of a duck while fasting, when kept • 
upon bread crumbs at a temperature of 88° Pahr. soon divided them into mi- 
nute particles, and formed with them a homogeneous mass precisely like 
chyme; and that when flesh w r as mixed with the gastric juice of the dog, it was 
quickly softened and lost weight. The observations of Tiedemann and Gmelin 
are more detailed. The fluid found in the stomach of the dog during di- 
gestion of bones and coagulated albumen was made the subject of experiment, 
and comparative observations v ere made wilh water and with milk. Various 
kinds of food were tried, such as bread, coagulated albumen, raw flesh, boiled 
flesh; and in every instance it was observed that the bread was broken down 
in the course of eight or ten hours into a pap, and the surface of the beef and 
of the albumen was converted into a pulp, which could be easily scraped off. 

It is evident that Montegre failed in procuring sipiilar results, because the fluid 
with which he operated was not gastric juice, secreted in consequence of the 
application of some stimulus to the stomach, but a mixture of saliva, the mu- 
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^cua of the gullet, and the fluid which Tiedemann and Gmelin found in the sto- 
mach while empty of food and not stimulated. 

jfrhiAolvciit power of the gastric juice, therefore, is npw placed beyond all 
question. It is only the German experimentalists who have thought of trying 
whfether this property is accounted for by the composition of the fUud; and of 
attempting to accomplish, by means of the simple substances contained in the 
gastric juice, the same solution or digestion which is effected by the gastric 
juice itself. Their experiments, however, are not complete. They bawe re- 
marked, that dilute acetic acid, dilute hydrochloric acid, a weak solution of 
acetate of ammonia, and a solution of hydrochlorate of ammonia, severally dis- 
solve more or less of most animal substances which are used as articles of food, 
ThJy have not tried their effects conjunctly, as they exist in the gastric juice. 

Although these experiments, however, are not satisfactory, no doubt can ex* 
ist that the gastric juice possesses the power, as a mere chemical agent, of ef- 
fecting the solution of a great variety of kinds of food. W hether this chemical 
property is, with the aijl of the churning action of the stomach, sufficient for 
effecting the process of chymificafion, remains now to be considered. The mu- 
cous crypts of the stomach evidently pour out an abundant mucus; but it is pro* 
bable that this only serves for lubricating the stomach and food, and perhaps 
for diluting it. It is impossible, indeed, to collect the mucus of the stomach, 
so as to ascertain whether or not it possesses also the power of dissolving ve- 
getable and animal matter: but this certainly appears improbable. The bile 
has ho share, as has been imagined by some physiologists, in converting the 
food into chyme. According to the late experiments of ltrodie and Mayo, and 
those presently to be mentioned of Leuret and Lassaignc, and of Tiedemann 
and Gmelin, chymifi cation goes on perfectly in animals fed after the biliary 
duct has been tied. There is no other apparent agent, therefore, in the* pro- 
cess, except the gastric juice and the muscular action of the stomach. It ap- 
pears to us, however, that the question should have been set at rest by sub- 
jecting the food during artificial digestion to a process of churning, equivalent 
to that to which it is subjected by the stomach, and then comparing the che- 
mical changes winch take place with those produced on the principles con- 
tained in the food after they have been subjected to natural chymification.”— 
IM. Med. arid k'urg. Journ. October , 1827. * 

9. On the uses of th( Biff. lly Professors Tjedeimaxn and Gmklijt. — P rofes- 
sors Tiedemann and Gmelin, conceive, in the first place, that the bile by its 
stimulant properties “ excites the flow of the intestinal fluids, which is clearly 
proved to be the case by the unusual dryness of the feces in jaundiced per- 
sons, and in animals whose duflt has been tied. In the next place, it probably 
stimulates the intestinal muscles to action. In the third place, considering the 
abundance of highly azotiflbd principles it contains, it probably contributes to 
animuhze those articles of food which do not contain azote. Fourthly, they be 
'lieve it tends to prevent the putrefaction of the food during its course through 
the intestines, because when it is prevented from flowing into them their con- 
tents appear much farther advanced in decay than in the healthy state. Fifthly, 
as already mentioned, it probably tends to liquefy and render soluble the fatty 
part of the food. Put, lastly, they are disposed to consider it also as an im- 
portant excretion. 

“The arguments by which they endeavour to support this opinion, and more 
particularly to prove that it is supplementary to the function of the lungs, are 
ingenious, if not conclusive. They first show, from the relative size of the 
venaportx and hepatic ducts, from the more intimate connexion of the biliary 
capillaries with those of the vena porta\ than vvit.i those of the hepatic artery; 
and, finally, from the experiments of Malpighi, recently confirmed by those of 
Simon — that the bile is a secretion from venous, not from arterial blood. They 
. next prove that a great number of the principles of the Vde, such as its resin, 
colouring matter, fatty matter, mucus, and salts, are thrown out of the body 
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with the feces, in the natural state of the biliary system, or by the r.\rine, and 
into the cellular tissue, when the excretory duct of the liver is obstructed- 
These principles all*contain a large proportion of carbon, and wouhr-i^ 
therefore, to be intended to carry off’ the excess of that element which is In- 
troduced into the system with the vegetable part of the food, and which friiot 
thrown off by the lungs. In the lungs it is thrown off in a state of oxidation? 
in the liver it is thrown off chiefly in union with hydrogen, as in the form of 
resin* and fatty matter. That the bile is thus intended to assist the lungs in de- 
carbonizing the blood appears, they conceive, from the following facts. The 
resin of the bile abounds most in herbivorous animals, who.se food contains a 
great disproportion of carbon and hydrogen. Hut, what is of more importance, 
the pulmonary and biliary organs are in different tribes of animals, nay, c^-en 
in different individuals of the same species, in a state of antagonism to one an- 
other. The size of the liver and the quantity Of the bile are not proportionate 
to the quantity of food and frequency of eating; but inversely proportional to 
the size and perfection of the lungs. Thus, in those, -warm-blooded animals, 
which have large lungs, and live always in ^he air, the liver, compared with 
the body, is proportionally less than in those which live partly in water. The 
liver is proportionally still larger in reptiles which have lungs with large cells, 
incapable of rapidly decarbonizing the blood — and in fishes, which decarbonize 
the blood but slowly by the gills — and above all, in molluscous animals, which 
effect the same change very slowdy either by gills or by small imperfectly de- 
veloped lungs. It is also worthy of remark, that the quantity of venous fyood 
sent through the liver increases as the pulmonary syste m becomes less perfect. 
In the mammalia and in birds the vena por/.r is formed by the veins of the sto- 
mach, intestines, spleen, and pancreas; in the tortoise it receives also thb veins 
of th£ hind-legs, pelvis, tail, and the vena azygos,- in serpents it receives the 
right renal, and all the intercostal reins; in fishes it receives the renal veins, 
and those of the tail and genital organs. Farther, during the hybernation of 
certain animals of the class mammalia, when the respiration is suspended, and 
no food is taken, the secretion of bile goes on. Another argument is drawn 
from the physiology of the foetus, in which the liver is proportionally a great 
deal larger than in the adult, and in which the bile is secreted abundantly, as 
appears from the great increase of the meconium during the latter months 
utero-gestation. The last argument is drawn from pathological facts. In pneu- 
monia and phthisis the secretion of the bile, according to the observations of 
our authors, is increased; in diseases of the heart the liver is enlarged, and in 
the morbus caeruleus the liver retains its foetal state of disproportion In hot cli- 
mates, too, where, in consequence of the greater rarefaction of the air, respira- 
tion is less perfectly carried on than in colder climates, a vicarious decarboni- 
zation is established by an increased flow of the bile.” — Tbid. 

**• 

10. On the Chyle. By Professors Tietiemasn and Gmemw. — “C hyle is now 
well known to consist of a serous and a fibrinous part, the latter of which se-‘ 
parates like that of the blood by spontaneous coagulation. The firmness of the 
coagulum seems to depend chiefly on the quantity of fibrin. Chyle hardly 
coagulates at all before it has passed through the mesenteric glands. After 
passing through them, the fibrin begins to appear, arid it is much more abun- 
dant after the addition of the lymph from the. spleen, which contains aAery 
large quantity of fibrin. The quantity is considerably lessened in the cfiyfe of 
digestion; and it is increased in the chyle formed after the ligature of the ductus 
cholcdochus. It abounds in the lymph from the lower extremities. In like 
manner thcchyle1>efore passing the mesenteric glands contains no red parti- 
cles; but it does immediately afterwards, and more particularly after it is mixed 
with the lymph from the spleen, which abounds with them us with fibrin. 
These particles arc also, like the fibrin, very much diminished in the chyle of 
digestion, and proportionally to the nutritiveness and digestibility of the fond. . 
They are increased by tying the cholcdochus duct. They abound in the lymph 
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uf the low^r extremities. The chyle frequently contains fatty matter — very 
'little or rone, however, if the animal is fasting, or has fed on food which does 
fat — and mo*t when the food is very fatty, wlign, for example, but- 
tef^is mixed with it. The laity matter is not disso'ved, but exists merely in a 
state of minlite tlivision and suspension, giving to the chyle its pecqjiar white 
colour rfbr the colour is removed, and the chyle rendered limpid by ether 
which carries away the fattj particles. There is no fa«t\ matter in the lymph 
of the low* r extremities; it is much less abundant in the thoracic duct thsyi in 
the chyle before it passes through the mesenteric glands, and it hardly exists 
in the chyle at all when the ductus choledochus is tied. The serum of the 
ch\e is very generally alkaline; in two instances onl}, was it found neutral, 
nanfcly, ir a dog fed on fibrin, and in a sheep fed on oats. Its solid contents 
differ in the ch} le of fasting animals and in that of digestion. In the horse 
while fasting tile solid part ol the serum consists on an average of 76.2 per 
cent, of albumen, 6.7 of animal matter soluble in water, and 16 animal matter 
soluble in alcohol; but after digestion of 61 albumen, 3 animal matter solu- 
ble in water, 34 animal matter solyble in alcohol, of which twenty parts were 
fat. Our authors were not able to decide whether the total amount of solid 
matter in the serum is increased or diminished during digestion.” — Ibid • 

11. Supcrfortation. — A mare, five years old, was delivered at intervals of a 
quarter of an hour, first of a horse and then of a mule. She had been covered 
by a’horse and five days afterwards by an ass. 

— a 

12. Nourishment hy Clysters. — Sir Astlet Coorr.u mentions that he knew a 
lady \idio had a stricture in her oesophagus, who was supported forty-five days 
by clysters of broth and wine, when she could not swallow even a drop of wa- 
ter. — Lectures on Surgery , Vol. III. 

13. Metastasis of Erysipelas of the Head , to the Serous Membrane of the Heart. 
fty Robert Adams, Esq.— Mr. Adams thinks that there can be no doubt that 
erysipelas affects the heart. He has, lie says, seen two cases of erysipelas of 
of the head and face which terminated fatally by metastasis to the heart. “In 
oifc, the erysipelas succeeded to a wound in the head, in the other, it came on 
spontaneously. In both, as soon as the external redness receded, the breath- 
ing became distressed; the countenance agitated, and rest in the horizontal 
position impossible. Yet the general symptoms of pericarditis were so obscure, 
as to excite no suspicion in the mind of the attendants as to the real nature ol 
the case. Both were weak and debilitated patients, in which this affection 
supervened towards the close flf a long illness: neither lived more than two 
days after the sudden disappearance from the surface of the er\ sipelatous red 
ness. The countenance, tfte breathing, the state of the pulse, and apparent 
debility in both, seemed to forbid any active interference on the part of the 
Tnedical attendants, who had no suspicion of the real nature of the case, (so 

• obscure were the symptoms of pericarditis,) ^intil the examination of the bo y 
disclosed it. The periciu'dium contained some turbid fluid, but had contract- 
ed no adhesions to the heart. A quantity of lymph, evidently recently eti used, 
lined the concavity of the? pericardium, and thickly and unequal!} cm cut ie 
surface of the heart itself: appearances which left no doubt as to the immediate 
cause \>f the death of these individuals. The late. Mr. Thomas Hone) and Mr. 
Cusack met with similar cases; and the latter preserves a specimen ot tlic mor- 
bid appearances which the dissection of a similar case presented, in the mu- 
seum in Park street. ,, —i?i«/y// , 7i Hospital Reports, Vol. Jl . • 

14. Cate nf Conception with Cloture of the Fagina.— Professor Rossi relates 
the case of a married woman, ^ ho was attacked with violent abdominal pains. 
. On examining the patient, he found that the external organs of generation were 
entirely wanting, that there were no hairs on the mons veneris, and that there 
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did not exist any signs of puberty. He therefore could not entertain the idea 
of her being pregnant, but attributed the pains to there not existingVny pas-* 
sage for the discharge of the menses; he therefore opened an artifici^ftpAre 
lor them by making an incision three inches long in the direction of the vagina 
and, on introducing his finger, he ascertained that the woman was really ill la- 
bour. He enlarged the incision a little and the woman was delivered of a live 
male foetus. M. Rossi prevented the new-made vagina from closing by intro- 
ducyig into it a piece of intestine which he then distended with air. This va- 
gina afterwards admitted the introduction of the penis, and two years after- 
wards the woman was safely delivered of a second child. As M. Rossi thought 
it impossible that the patient could conceive without there existing any ex'*er- 
nal communication, he inquired of the husband, and discovered near^the 
sphincter of the anus at its internal part, a very small opening, which won& 
scarcely admit a very fine probe, and communisating with the artificial vagina. 
— Memorie della Reale Acad, delle Sc. di Torino , Tomo xxx. 

15. Causes of Monstrosities. — M. Velpeau ]ias read to the Pliilomathique So- 
ciety of Paris a memoir on this subject. He is of opinion that in a great num- 
ber of cases, the monstrosity is the result of disease of the embryo, and parti- 
cularly that the formation of two acephalous foetuses which he presented could 
not in any other way be explained. The first was perfect except the cranium 
and brain, which were wanting, and bore evident traces of disease; the second 
was a mere trunk, the head, neck, and all the extremities being absent, '’and 
Mr. V. thinks that nothing could better explain the deficiency of the members 
than the supposition that they had been destroyed by gangrene. M. Larrey ob- 
served that this opinion of the causes of monsters is not new; that it prevails 
in Germany; and that there is at Berlin a valuable collection, which appears 
strongly to confirm the belief that monsters are the result of different diseases 
'n the foetus . — Bulletin des Sciences Medicates, JLout , 1827. 
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16. Clinical Report on the State of Fever . By M. Bally. — It is, says M. Bally, 
u by connecting morbid phenomena with the local lesions on which they depend 
or are connected, that the moderns have arrived at exact knowledge of those 
grave and complex affections to which the ancients have applied the vague 
terms of putrid, malignant, nervous, anti adynamic fevers, which are in reality 
veritable gastro-enterites degenerated, or as tlfcy are more properly and pre- 
cisely termed by M. B. ileo~di,clidiles, signifying inflammation of the ileum and 
upper surface of the valve of the colon, the parts most tommonly affected in fevers. 
In examining the cases of fever detailed by various authors, and by Pinel among 
the rest }< lie considers it impossible not to conclude that the majority laboured 
under that state of the intestinal canal so well described by Broussais and his 
disciples. Those who have taken the pains to open many bodies after death 
by fever, afford innumerable proofs of the phenomenon in question, though 
they looked upon the disease as a concomitant or consequence rather than a 
cause of fever. In short, says he, if we compare the descriptions of putrid and 
malignant fevers, as handed down to us, with those of the gastro-enterites of 
the present day, w T e cannot but be struck with the resemblance. All allow 
that inflammation of the mucous membrane is a very common attendant on 
fever — and for his own part, M. Bally believes it to be the disease itself, or at 
least the first and principal lesion in fever. 

“ The fevers of the last quarter of 1826 have tended to confirm M. Bally in 
the truth of this doctrine; and what is mgre, ttey have enabled him to make 
some distinctions nofehitherto much noticed, and to adopt an important and 
successful method of treatment. 
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9 “ Scarce had intermittents begun to subside, when inflammations of the di- 
gestive tirfe became prevalent. Some of them were haemorrhagic, and termi- 
nawteawdly in a very* prompt manner. The greater plumber, however, 
anramed a low or typhoid type. Tliese forms were more dangerous in propor- 
tion, as # they succeeded early to the intermittent epidemic? and M. Bally con- 
ceived that there was an intimate connexion between the two epidemics, espe- 
cially as the gastro-enterites frequently assumed a quotidian intermittent cha- 
racter. When this was the case, the antiphlogistic treatment did not succeed, 
and the sulphate of quinine was effectual. The state of adynamia, which often 
suuervened in the course, or towards the close of the fever, did not appear to 
resVt from any primitive debility of the subject, or as consecutive of gastro- 
enteritis; but it seemed often to depend on the lesion of some other organ, over 
tfitfch the antiphlogistic treatment had not effectual control. The rigidity of 
the limbs, the tremors, the subsaltus tendinum, the throwing back of the head, 
the delirium, the ramblings, the loquacity, the difficulty of expanding the 
chest— all these functional disorders, says our author, were far from consti- 
tuting the debility. They showed l^iemselvcs during the existence of the most 
acute irritation, and they subsided with it under a very active system of deple- 
tion. They must, therefore, have depended on disorder of some particular 
organ. 

“M. Fodera considers the superior portion of thespinal marrow as the principal 
seat of affections truly adynamic; and our author partakes of tlic* same opinion, 
lie tfiinks this is confirmed both by experiments and by pathological anatomy. 
The above portion of spinal marrow has been often found softened in ttyc tic ad 
body by our author, M. Hally. Stoll, whose authority is good on all points of 
practical observation, long ago remarked that putrid feve rs did not always infer 
fevers of debility. lie was somewhat astonished to find that bleeding and oilier 
evacuations cured the disease better than tonics. The oppression and the 
prostration of muscular power, although different in tlicir nature, acknowledge 
tjie same cause. ‘ The first results from congestion; the second from inflam- 
mation of the spinal marrow.* Bleeding, he ohsenrs, is more effectual in re- 
lieving the former than the latter condition of parts. ‘ Thus, in the beginning 
«f all adynamic fevers, the symptoms which constitute debility are owing to 
congestion or inflammation of the spinal marrow, either primitive or*consecu- 
T ive of gastro-enteritis.’ We agree with our author that great terrors are daily 
committed by pathologists in considering that there can be no disorder in a part 
during life, if no trace of change of structure he discernible after death. The 
organization of the brain, nerves, and their investing memhranes, is so very de- 
licate, that disorder of function sufficient to destroy life every day occurs, 
without alteration of structure. • Hence the necessity of taking into considera- 
tion the symptoms, as well as the post mortem investigations. 

Numerous dissi ctions, Made with the greatest care, have convinced M. Bally 
that inflammation of the lower portion of the small intestine, and upper surface 
*>f the ileo orccal valve, constitutes the first period of what are termed putrid or 
’ typhus fevers. If this inflammation be checked by nature or art, the subse- 
quent symptoms of debility or putrescency do not occur. If not, the disease 
proceeds to ulceration or destruction of the mucous membrane. It is very rare 
to find any alteration of ^structure in the duodenum, jejunum, or colon. r Ihe 
excitm itself is seldom affected, although the upper surface of the valve is so^ 
genertdly implicated in the disease. What can be the cause of this locality ot 
the disease in the part above mentioned } M. Bally attributes it to the differ- 
ence of acrimony in the contents of the small and of the large intestines. Na- 
ture, he says, is sometimes equal to the task of curing these iJco-cKcal inflam- 
mations, and in one instance this was effected by a profuse nasal haemorrhage. 

“The division of the disease into two si ages or periods, is not only philoso- 
phic, but. of great importance in therapeutic point of view. In the first 
.period, or that of inflammation, the antiphlogistic, treatment may arrest the 
yirogress of the disease, and prevent the degeneration of the fever into the pu 
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trid or ulcerative form. But this disease, though so formidable anc fatal in its 
advanced s+jgvs. does yet commence in so insidious a manner, that ye patient* 
is not soon enough alarmed, and is seldom sent to an hospital till aftacthgjfrst 
or second week, when the local affection has made great head, and whenuie c*)iy 
stituiional symptoms veil those of the primary topical affection. As sdoiv as 
the symptoms indicate that the inflammation is passing into the state of ulcera- 
tion, M. B. thinks it is necessary to abandon the antiphlogistic treatment, as far 
as sanguineous depiction is concerned, and to have recourse to powerful coun- 
termination, so as to attract to the surface that morbid excitement which is 
going on internally. lie does not, however, employ blisters for the purpose 
of counter-irritation. He has not seen advantage arise from their application 
in ileo-diclidites, but on the contrary, disadvantage, from the property tuiich 
the lytta has of causing irritation in the internal tissues. Mustard cataplM^ 
have produced much better effects in the way;, of revulsion, when the brain or 
other organ was sympathetically affected. But he seems to place his principal 
dependence on a plentiful crop of pustules, brought out by tartar emetic in 
the umbilical region. He has never seen any reason to conclude that the an- 
timony is absorbed on these occasions, si. Bally employs a tartar emetic 
plaster rather than ointment, to the abdomen, it is far less troublesome, and far 
more powerful than the unctuous frictions. He sometimes applies a dozen of 
leeches to the part, and as soon as these animals fall off, he places a Burgundy 
pitch plaster, well powdered with tartrate of antimony, over the leech bites. 
In less than forty-eight or sixty-four hours, a plentiful crop of pustules is 
elicited, each pustule surrounded by an areola of inflammation. If any species 
of couriter-irritation can relieve the internal malady, this will do the business. 
In very grave cases, M. Bally employs an antimoniated drink for seve^il days 
in succession, with the view of copiously evacuating the acrimonious contents 
of the small intestines, which prove a powerful source of internal irritation. 

“ 4 Finally,* says he, 4 when quotidian exacerbations, analogous to the perio- 
dical accessions of an intermittent fever, become associated with the ilco-cxcai 
affection, the sulphate of quinine is to be exhibited, notwithstanding the red- 
ness of the tongue, the abdominal pains, the diarrhsa, and the various other 
signs of inflammation of the mucous membrane of the intestines.* ** 

M. BaBy has given a number of cases illustrative of the doctrine which 
he maintains, and he considers them as proving that the peculiar inflammation 
and ulceration seen in these fevers, is not a common gastro-enteritis — the sto- 
mach being rarely affected, and that only secondarily — but an ileo-diclidiie, or 
affection of the ilium and superior surface of the valve of the colon. M. B. 
dwells on the importance of recognising this pathology of the disease, if it be 
correct, as it will tend to restrain the routine ^practitioner from throwing in 
stimulants and tonics at an early stage of the disease, from dread of debility, 
ami induce him to use proper depletion and cooling aperients, in order to pre 
vent the ulcerative stage, that may otherwise ensue. 

We have space for only one of the cases related by M. Bally in illustration, 
and we select a fatal case in orderto show the appearances on dissection—- cases 
of a similar description will be found in the report of our coadjutor Dr. Jack- 
son, in the present number of this Journal, and we may further remark* that 
the post mortem examinations at the Alms-house ipfirmary of this city, have 
shown the great frequency of ulcerations near the ileo-cxc&l valve in fevprs. 

Case. 44 Etienne, aged twenty-seven years, entered the hospital Cochin on 
the 11th of October, stating that he had been ilf a fortnight. He had passed 
the whole of a day in a damp cellar occupied in hard labour, and from this he 
dated his illness^ which commenced with shiverings, cephalalgia, pains in his 
limbs, &.c. — theshiverings coming on regularly in the evenings. He had taken 
plenty of hot wine and bouillon. \6th day . Face flushed — tongue coated in 
the middle, and red at the sides — thirst urgent — abdomen not tender— diar- 
rhoea — pulst high, hard, and frequent — skin ctfrered with perspiration. Le- 
monade with gum— fifteen grains of sulphate of quinine in the twenty four hours* 
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Tlursame accession of symptoms in the evening — the same treatment. 
18/A. Delirium was added to the evening paroxysm, with watery diarrhcca— 
cimte-wgrams of sulptaitc of quinine. 19 th. The evening accession *as only 
kufot&n by a t strong excitement of fever, the skin being mmst. The sulphate of 
quminp suspended. 20 th day. Tongue very dry and red- -much alteration for 
the worse — pulse strong and frequent. 21 a/ day . Delirium — decubitus dorsa- 
lis— nausea — pulse 90. 22nd day. Not much delirium, but great prostration 
of strength — tongue and lips fuliginous — abdomen distended. 23d day. Som- 
nolency — head drawn backwards — subsultus teiulimim — involuntary defecation. 
The patient lingered on till the 38 th day, when he became affected with teta- 
ni frigidity throughout the whole body, and, «n a few days more he expired. 

Dissection . — The colon and the abdomen, in general, were distended with 
gas. The mesenteric glands were enlarged and inflamed — coats of the sto- 
mach red, but not softened — duodenum contained a yellowish matter— internal 
surface of the ileum covered with innumerable ulcciv.tions of various sK-, but 
increasing in«number as # the valve of the colon was approached. The r, .icous 
membrane in the interstices was rjuch thickened. The liver and spleen were 
enlarged. There were various traces of inflammation and effusion in the brain 
and its ventricles, as well as in the spinal marrow. The lattei was softened 
for the space of two inches opposite the sixth cen tal vertebra, and also tnere 
was a softening abreast of the first vertebra, (count ng from below,) extending 
down towards the 8tli dorsal vertebra. There was no other lesion of any con* 
seqyence in any part of the body.” — Mrdi co- C/ururgical Review, from the Juurn. 
Gtn. de Mfdecine. 


• 17. • Cancer of the Cardia . — “ A lady, aged about 40, became affected in the 
.month of November, 1826, with common symptoms of dyspepsia, and lu-r.com- 
plaint was considered as such by her medical attendants. Jn the beginning of 
1827, the patient began to complain of some difficulty in swallowing solid food, 
f.nd sense of nausea at tin- stomach after meals. These symptoms gradually in- 
creased to inability to swallow food, or rejection of the food undigested a few 
minutes after it was taken, by a species of regurgitation rather than tom/’ng. 
Mr. Brodie, Dr. Johnson, Mr. Andrews, and others were consulted, urn’ the 
cJse was considered to be disease about the cardiac orifice of th^ s 1 > n icli. 
Blisters, local bleeding, and various means were used, w ithout arresting, in the 
slightest degree, the rapid progress of the disease. During the month of May, 

* cry little food could be got into the stomach, and constant pain was complained, 
of in tlu- region of the cardia. The patient was nourished principally by ene- 
mata. In the beginning of June, she spat up, rather suddenly, a bloody kind 
of offensive matter, and all at ffnee she acquired power, not only of swallowing, 
hut of retaining the food. She now took a good deal of nourishment, and some 
faint hopes were entortaintd of recovery. But the discharge from the arso- 

^ pliagus increased in quantity, and became deteriorated in quality — the fever 

' wasted the patient — the thirst was constant— bad matters were passed by stool 
' — the stomach again rejected food, and death put an end f o her sufferings to- 
wards the end of June. The dissection was carefully made by Mr. Howship, 
in the presence of Dr. Johnson, Mr. Andrews, and Mr. Carrick, of Kensington. 
The lower portion of oesophagus, where it enters into the stomach, was in a 
slatfe of open or ulcerated, qancer, for the space of about three inches. A com- 
mumcation had taken place* with the l ight cavity of the chest, in which was 
found some sanious effusion, and a considerable portion of lung, contiguous to 
the original disease, was disorganized and broken down. The stomach itself, 
and intestines were sound. • 

“ This disease was remarkable for the rapidity of its growth. Nine months pre- 
vious to its fatal termination, the lady was in perfect health. Jn this respect, 
disease of the cardiac orifice ^if the # stomach forms a striking contrast with that 
• which affects the pyloric orifice. Where pyloric diseasg takes place, the food 
gets readily enough into the stomach— digestion goes on— and some chyme 
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passes iflto the duodenum till the last. Emaciation is slow and progressive, a»c* 
vomiting is a pretty constant symptom some hours after the food is\aken into ’ 
the stomach. Where the cardia takes on disease, on /he other lmnA^p lam? 
is, in a great measifre, prevented from getting into the stomach, and is yigyinr 
gitated rather than vomited. The system is deprived of nutriment, and death 
soon closes the scene.” — Medico- Chirurg, Review, Oct. 182r. % 

, 1 8 . Disease a f the Liver. — “ A gentleman of very social habits, but by no means 
intemperate, had complained for some years of occasional uneasiness in the epi- 
gastrium, with slight symptoms of dyspepsia. Only three months before his 
death he was in his usual state of health, and presided at a public dinner, Jtle 
had, however, an eruption on his face, which he was anxious to have remt^ed, 
and for that purpose, put himself under the care of Mr. Macilwain, and Mi- 
Urookcs, of Lambeth. Mr. M. put the patient on a reduced scale of diet, con- 
listing of a considerable proportion of vegetables, and gave some mild alterative 
and aperient medicines. By these means the eruption entirely disappeared 
from the face; but now a new train of symptoms occurred. Some fulness ap- 
peared just under the ensiform cartilage, Attended with pain, and dyspeptic 
phenomena, l’or these symptoms, leeches were applied, and the usual reme- 
dies prescribed. But the fulness quickly increased, ami I)r. Cholmcly’s at- 
tendance w r as had, in addition to that of the two other medical gentlemen. The 
epigastric swelling, however, made rapid progress, and it was soon discovered 
that the edge of the liver could be clearly traced extending from one kypo- 
chondrium to the other, considerably below the margins of the ribs. ThG bi- 
liary scfcretion was now considerably deranged — the countenance was sometimes 
tinged yellow — a sickly sallow ness took place — much gastric irritability pre- 
vailed — and emaciation advanced. On the 14th July, Dr. Johnson was called 
in, in addition, and this was about ten w eeks from the first appearance of epi- 
gastric swelling. There was now a large prominent tumour in tlie epigastrium, 
and the liver could be felt as low as the umbilicus, extending from one side to 
the other, with hard rounded edges. It was conjectured now that there waV 
some morbid growth, probably of an hydatid, tuberculated, or fungoid nature, 
independently of the general enlargement of the liver, which might account 
for the la^ge rounded prominence in the centre. Nothing could, of course, be 
done, but lessen the gastric irritability by anody lies and effervescing medicines, 
while motions were procured by aperients. The prominent symptoms were 
now paroxysms of severe pain along and under the edges of the enlarged liver, 
which pain was considered by the medical attendants as seated in the bowels, 
and not in tlie tumour itself. The unfortunate patient could only lie on his 
right side — hr had constant fever — thickly coined tongue — thirst — loss of all 
appetite — very morbid secretions from the bowels — and loaded urine. His 
countenance was indicative of visceral disease. Sir^stley Cooper was now ad - 
ed, in consultation; hut, alas! the disease was beyond the reach of art! The 
patient lingered till th- 2‘Jth July, when he rather suddenly expired. 

“ Dr. Johnson and Mr. lirooki^ examined tlie body at eight o’clock the same 
e\ cuing. There was some serous effusion in the abdomen, which was principally 
occupied by an immense liver, or rather tumour of precisely the appearance 
of brain. Not a particle of the original natural structure of the organ could bt 
discovered. All was a homogeneous cnccph.doid mass, in which neither vessel 
nor duct could be ti-.u cd by the naked eye. This enormous cnccpkalofcl 
growth, l fur it could hardly be called liver,) had pushed up the diaphragm be- 
fore it, and reached to the very summit of the thorax on the right side, de- 
scending below* the umbilicus. Extensive adhesions had glued ii to the sto- 
mach, trans\ erse , arch of the colon, and other contiguous parts. In a groove 
on its concave surface w r as found the gall-bladder, containing a thin dark-co- 
loured fluid bearing little resemblance to bile There was no other discasi 
v ovtb lucntionii ir ” — Jb J * «• 
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19. Divides Mdlitus. — A soldier, aged 40, was admitted into the Hospital of 
"the Faculty of Medicine, of Strasburg, December 27, 1824. He had been af- 
feo&d jstSji diabetes for^hree years previously, the cause of which was not 
koetityif but its progress was rapid, and “ the patient was induced to a state of 
marasmus. 'He had no pains in the region of the kidneys, nor could any lesion 
be discovered by external examination of the abdomen. The urine Va% copious 
and sweet — the appetite voracious — the thirst inextinguishable — tongue Vliite 
and moist — pulse, temperature, and alvine excretions natural. The quantity 
of urine made each day amounted to upwards of 30 pints. Various remedies 
were used, without any impression being made on the complaint. The plan 
of^Jollo was then tried. By the third day of this treatment, the quantity of 
urine w r as diminished to eight pints per diem, and a most abundant perspiration 
daily covered the surface. The qualities of the urine became nearly natural. 
But now the appetite failed, vojnitings took place, constipation became obsti- 
nate, the thirst was still intense, febrile phenomena were developed, debility 
rapidly increased, and dyspnoea, with cough, were added to the other symp- 
toms. The patient lingered out till the 10th March, 1825, seventy -two days 
from his entrance into the hospital*, and then expired. 

“ Dissection. — There was nothing remarkable in the intestinal canal, except a 
lew discoloured patches in the mucous membrane, which, in texture, was sound. 
There was also a \ery small ulceration of one of the mucous follicles in the 
lower portion of ileum, near the valve of the colon. No apparent change in the 
live*) spleen, pancreas, or kidneys. The vessels of these last were strongly in- 
jected. The ureters were dilated, and the urinary bladder was very capacious, 
its coats were thickened, and their vessels and nerves strongly developed. In 
tjie chest, the morbid phenomena far exceeded the symptoms during life. 
There was hydrothorax in the left side — hepatization of the left lung, and, in 
*its upper portion, a large cavernous excavation — universal adhesion of the right 
lung to the side, but its structure sound — hydro-pericardium — aneurismal dila- 
tation of the pulmonary artery, two inches in diameter. There was no lesion 
i*n the brain or its membranes. The blood was every where fluid in the ves- 
sels, and mixed with air.” — Repertoire Generals , No. 3. 

•20. Congenital Enlargement, of the Heart. — “Mr. J. was born in 18U, and ua<. 
* a sickly and feeble infant. When very young, he evinced a laborious state of 
breathing, and impeded functions of the heart and lungs. He spoke with vo- 
lubility, but was often obliged to stop in the midst of his speeches, to take in 
breath. His lips were habitually of a blue colour, as well as the extremity of 
the nose, and the ends of the fingers. If he took any brisk exercise, he was 
soon panting for breath, and Us heart in violent action. In this state he grew 
up — always in the doctor’s hands — but never cured. It appears that lie hae 
several illnesses of an inflammatory character, for which he was bled, blistered, 
leeched, etc. It was observed that the right side of the chest was flattened in, 
' and the left bulged out in the region of the heart. The left liypochondriunr 
was also prominent. In short, it was evideqjl that the functions of respiration 
and, circulation were greatly disordered, but whether the structure of the hear: 
and lungs was affected, was the question. At the age of puberty, all the* 
symptoms above-mentioqed became greatly exasperated, and in spite of various 
remedies, death put an end to the patient’s sufferings. 

“ Dissection. — The left “side of the chest seemed bulged out in the region of 
the heart, while the right side seemed depressed. The left arm was emaciated, 
the right was swelled. On opening the chest, they were astonished at the size 
of the heart. It occupied, in a great measure, both sides of the thorax! Tin 
pericardium contained about three ounces of water. The right auricle was pro- 
digiously dilated, and its parietes attenuated. It contained a large quantity ot 
coagulated blood, disposed in layers, and intermixed with fibrinous concretions 
The pulmonary artery was Milateft from its origin to its division into tw* 
branches, the right one of which vus also dilated, while 'he left pulmonary a: 
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tery wai diminished, so that it would scarcely admit a probe. Tha ductus ar , 
teriosus was open, as in the foetus, so as to give free communication between 
the pulmonary artery and the aorta. The foramen ovale was closed.^ The right 
ventricle of the hefrt was dilated and attenuated. The left ventricle arfl feu- 
ride were also greatly enlarged, but their parietes were proportionally thick- 
ened. What lung was left occupied the right side of the chest, and was gorged 
with blood. The left lung was reduced to almost nothing, and evidently per- 
formed no respiratory function. There was some effusion in the abdomen, and 
thd liver was large and gorged with blood. The vena ports and the vena cava 
were varicose. . 

M The narrator of the case, (M. Cogoreux,) thinks, and with great probability, 
that the heart was originally too large, and, consequently, pressed on, and ul- 
timately annihilated the left lung — -hence the enlargement of the pulmonary 
artery of the right lung. We see, in this case* two opposite conditions in the 
two sides of the heart. The right chambers were in a state of passive— the left, 
of active aneurism.” — Medico-Chirurg. Review , Oct . 1§2 7. f 

21. Case of Inflammation of the Arteries . *By Rich ard Bright, M. D. — “ On 
the 22d of May, 1812, a robust middled-aged sailor had his leg amputated be- 
low the knee, on account of a fungous tumour situated on the foot, and con- 
nected with the fascia plantaris. He was very irritable during the operation . 
he was afterwards obliged to have a catheter passed, and his pulse rose so much 
during the following day, that he was bled and put upon the use of nitre jn his 
drink; after this he went on tolerably well, till the 27th, when he became very 
feverisfl, with obvious affection of the chest; a decidedly jaundiced tinge of the 
skin; and a most remarkable tenderness over the whole body, so that when his 
wri^t was touched to feel his pulse, he immediately uttered a cry of complaint, 
and the same when any other part was pressed. He died on the 29th. 

“ Sectio Cadaveris.— On examining the stump it was found to be sloughy, a 
sinus extending about two inches along the popliteal artery. The artery it^cjf 
near the part, and the femoral artery half way up the thigh, were internally of 
as bright a red colour as if they had been covered with arterial blood. The 
same appearance was distributed in patches throughout the other urterio 
which wrexamined; the arch of the aorta, and the aorta itself, the iliac and flic 
brachial arteries; the colour, however, was in none so intense as in the femoral 
artery. The heart was natural; the pericardium loaded with fat. The lungs 
considerably gorged with blood; there was a small bony concretion in one 
lung. The pleura on the right side was healthy. The pleura on the left side, 
and particularly the portion lining the ribs, inflamed and covered with a thin 
coating of cream-like fluid exactly resembling pus: there was above a pint of 
fluid, like a mixture of serum and pus, in the cavity. The intestines were dis 
tended with flatus. The liver was rather hard, anri in colour and appearance 
resembled the boiled liver of an ox. The gall-bladder adhered to the neigh- 
bouring intestines. The spleen soft. The pancreas natural. The kidneys firm, 
and of a light colour. 1 may lies? remark that I have seen the appearance to 
which 1 have alluded, in the arterieB, and likewise in the lining membrane o< 
the heart itself, in one or two other cases where death has followed seven 
operations, and where the patients have been peculiuly irritable; but where I 
do not know, that external tenderness had been noticed.” — Bright* s Reports. 

•* / 

22. Case of Metastasis of Rheumatism from the Synovial Membrane of the Ej' 

1 remittee to the Serous Membrane of the Heart. By Robert Adams, Esq. — “ A girl 
aged six years, was attacked severely with rheumatism, which engaged suc- 
cessively the principal joints, and showed itself in most of the muscles. Acth e 
measures, consisting of venesection, purgatives, together with the use of mer- 
curials and the warm bath, proved successful. 4 Convalescence washowetev 
slow. About three pionths after recovery from this attack “ she became again 
afflicted with pain, swelling and redness of the ancle and knee joints: the lea*’ 
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motion w»' a 'insupportable. There was neat heat of skin, more pvticpkrly of 
'the affected articulations; and remarkable frequency and hardness of tne pulse, 
a loaded tongue, anorexia, in short, a combination of symptoms denoting high 
inflammatory action; altliough these were actively met byjthe appropriate re* 
me$ies, they* changed but little until the fourth day, about which time the in- 
flammation leaving its original seat, passed along the muscles, forming the pa- 
rities of the abdomen and thorax, and in the latter region very particularly 
fixed itself on the left side over the heart. Presently, in addition to the har- 
ness and frequency of the pulse, it presented a remarkable tremulous vjjirattary 

* feel, and the little patient exhibited more general distress. The horizontal po- 
sition could not be borne, the limbs could now be tossed about without the 
slightest pain, the heat, redness, and swelling had disappeared from the joints; 
there was, however, neither mitigation of pain, nor of tenderness on pressure 
of the abdominal muscles, nor relief from the deep distressing anxiety and pain 
of the heart, to which the little patient usually pointed when asked about her 
sufferings. The breathing was hurried and distressed; not simply as in ordi- 
nary fever, but there warn corresponding anxiety of countenance; and she con- 
tinually maintained the sitting posture, the head inclined forwards, and re- 
quired support of the hand of her attendant, such was the debility. She had, 
sat this period, some cough, and expectorated with difficulty a viscid mucus. She 
.lied on the 18th day of her illness, having preserved her mental faculties in a 
perfect state throughout. The same remedies were used as in the former attack. 

“ Dissection. — The body was remarkably pale, and had rather a bloated ap- 
pearance. The abdomen, particularly examined, exhibited no trace of inflam- 
mation. The lungs were perfectly healthy; but the pericardium was nfhch en- 
larged^ and evidently distended by a fluid. On opening this bag, a quantity 
of sero-purulent fluid, with flakes of lymph floating in it, poured out. The sur- 
face of the heart and corresponding part of the pericardium 4vere coated with 
Jymph, and presented the usual appearances of acute pericarditis.” — Dub. Hosp . 
Reports, Vol. IV. 

■* __ 

23. Case in which Inflammation was propagated from the Surface to the Heart . 
By Robert Adams, Esq. — The external lamina of the pericardium being a 
fibrous membrane, does not readily take on inflammatory action, anc^therefore 

m- icts as a barrier to the extension of inflammation to its internal or serous lamina 
From the pleura. Nevertheless a combination of the pericarditis and pleuritis 
loes occur, and Mr. Adams has seen inflammation disregarding all difference 
of structure, pass from the surface to the heart. He has seen a well maned 
example of this in the case of a man who received an external injury of the 
sliest: to the ordinary consequences of the primary injury succeeded the acute 
symptoms of pericarditis, which terminated in death. On dissection were ex- 
hibited the effects of inti an^nation of the different textures from the skin to the 
serous membrane of the heart, which was extensively coated with lymph; the 
^pleura and neighbouring portion of the left lung had been also implicated.— 
Dublin Hospital Reports , Vol. IV* # 

2 4 . Chorea. — M. Lisfbanc presented to the Royal Academy of Medicine at 
their sitting of the 16th of August last, a lady whom he had cured of chorea 
by general bleedings, ana repeated application of leeches to the upper part of 
the spine: he had been induced to try this mode of treatment, because M. 
Serres had assured him that he almost always found the tubercula quadrige- 
raina in a state of inflammation in the bodies of those persons who died of cho- 
rea. M. Serres, who was present, stated that in four cases of chorea he found 
the tubercula quadrigemina altered; in one case a fatty tumour was developed 
on them: in another, there were marks of considerable excitement, with bloody 
effusion at the base of these bodies. In the two last cases, the whole substance 
of the corpora quadrigemina ^vas inflamed, and the inflammation extended to 

' the roof of the fourth venticle. The symptoms appeareef to him to have some 
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: v kumnWith an injury part of the bruin. M. Scrres tried t^pcrum-nlk 

on 1 1 \ iii}' <s, ui' ! found that those animals in which this part ot the brain* 

wa s mj»’i h...i run. -ms siiuilu” t»» those observed i tv cases of chorda. M.*ko 

Lmh> h.iu so perceived this t«rt in his i xpcriments. M. Serres was not/nev* 
ntr, w iling to conclude that m (\tn < :i-»o of c horca the tubercilla qmuh-rge 
mina are? Aijurcd: he had seen several in which no injury in the brain could l)r 
disc fvered. As persons aftl cSd with this disease generally experience great 
ppn) at the hack part of the head, a!>o\. tile region of the neck; he had been 
induced to apply icmedies to thih spot, and winch bad often cured tin* rom 
plaint in its acute state-: bu* wlun it f >« **omes chronic, thefrt quent application 
of leeches, in the nc'ghbou; hood of the supposed siat of the disease, pro\e of 
no benefit . — Archives Gene rale,'- de Mcdrcitte , Sepl. 1827. 

25. Rupture of the Heart. — The muscular substance of the heart, i (instituting 

the whole thickness of the ventricles, -sometime s gives wav at a particular 
p!a< e, and death usually follows instantaneously. The rupture* we 1>< here, 
dways occurs in uc of the ventricles and uiost commonly in ilu left, we do 
uni recoiled. having met with any case recei di d in winch the Minrhs were* 
.*»i i 7 * 1 irvd. Mr. \ flams records in tin 1 mrih v-'iumc of Ihe I)u r :h,i Jfa<pifat 
»V- ;e*> /.v, a cum , conunuiiratc i *o h.m bv M» folks, of a gr nth man who h.u! 
narkf d apoplc du, sy mptoms, tor which tie v* .•> hh*d, and had an issue iiisem-d 
n in . ami; aW id a w eek afterwards, uhd- m th ■ water closet, lie suddenly 
•VI! (town dead. On dis ection, the contents of die • •raimim were found sAiind, 
'he pcricard’um wa> d mi' d with hin.,d. tiie whole *urfiri* ot ihi In*" 1 ' was 

oated*whh iat , on *!-• a..t« r.or and uppe* j-.e*‘ <»| die hit lcnirrl 'l.m w *s 
l largi hi.* - ty *o.i1, immediately beneath W iiirh 1her<- was a i u ruaiinutof llir 
'efi § v eiit ! it !■ , ( „j , .. v I* a large bougie could be r adil\ ]>:is>< ), ilirougi. 

. hi* tie* ue>" i •• - i ip*-f ! , which accounted tot the siiddi n d- ath 1 >t the g ,v e 

.iuvau d< • - ■ 1 1 * i one of tin organ was soft ami fhihb\ : there v* as no diseri' 
if the v ?d h s cu* \ i M>el 

26. Case of Art ire Enlargement of the 1 hurt with Hu plan tj Iht Cnrd.r 'hurt, 
lean of the Mil rut halve. — The cord a: tendmea, winch eemm rt die :e *.ci:!«> 
ventricular valves to the walls of the ventricles, aie sonu'mn. \m*n, and fie 
accident is soon follow ed by a tram of the most distressing s\ mptoms Thr 
'bllpwing interesting* case is related by Mr. Adams in tin fourth volume of t'u 
£^j|j&* Hospital Report#. The case was communicated to him bv ]>r. fliey iu 

jfEpJi the beginning of September, a musician, ?A viars of ag* , of a very ro- 
bvt^tfrftme, sanguine temperament, and corpulent habit, being at Limenck, 
wlicife be belonged to the orchestra, and leading a life of irreguluntv .aid in- 
* empTerance, exposed to heats and colds, was seized with a most acut« pain in 
the leftside of the thorax, precisely m llic rcgion#,if the heart; at one tune it 
was bo acute as to render him nearly frantic; five or six persons could scarce l. 
hold him down in bed: lie had a dry cough, bis breathing w as oppressed, from 
which oppression; he had most rqjief when h aning forward inclined to the let i 
ide, iu, which position he usually sat. J4e recovered partially and wcvt to 
fork, the pain continuing in a degree, with some shiffni^t as he called it, and 
eough; towards the end of September, he went to ('eve with the intention ot 
r eturning by sea to Dublin, lie there lived on board a coaslmg vessel for a 
fortnight waiting in vain for a favourable wind, .rnhrli exposed lo cold, and 
daily becoming worse; at last, impatient of the dela}, he walked ii.uk to fork 
to return in the mail, and it was after this walk that he first observed an cede 
matous swelling of his ancles, which gradually extended to his thighs. 

On the 12th of October, 1813, this poor man had been free from pain torse 
veral days. The stroke of the heart was indistinct, tremulous, and appeared 
to extend over the whole of the left side of the chest, from above the clavicle 
t<* below the scrobicplus cordis; at no one part between these points was the 
'I’okc more distinct than at another. His pulse was 148, unequal, irrctrula* 
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r . **i J imiiitiucf ; liis complexion was of a leaden colour, his countenancoj^Ioated, 
' ills eye staring and wild. Ilis recollection was becoming indistinct; unable to 
fic«dWn, he passed the night in his chair. Ilis appetite was not much im- 
paired but he was flatulent and costive; his tongue was fu&ed, its edges were 
fivid. His ifrine was scanty, high-coloured and lateritious. \ 

“A walk of not more than a few hundred yards wonderfully added to urn dis- 
turbance of the vital functions. While such an exertion increased the dyspnea, 
it gave strength and distinctness to the stroke of the artery. JHis abdomen 
§ swelled, and evidently contained a fluid. He died without a struggled the 
* night of tile 1 5th of October. 

“The following were the appearances on the dissection, which the surgeon- 
general, who had humanely visited this man, permitted me to attend. On cut- 
. ting through the cartilages of the ribs, the fluid, which was in immense quantity, 
spouted up to some height — in the right cavity of the thorax there were se- 
veral quarts of fluid. There were no adhesions between the pleurae, the lungs 
were sound. The pericardium contained a considerable quantity of fluid. The 
heart was so large that it"resemblef} the heart of a bullock, the pariete9 of the 
left ventricle were thickened, its internal surface much inflamed, various irre- 
gular excrescences grew from the mitral valves and semilunar valves of the 
aorta, and the cordac tendincx, which connect the larger portion of the mitral 
valve to the walls of the left ventricle, were torn off just at the point of their 
insertion into the edge of the valve; at this point there were also some of the 
\ abovf -mentioned excrescences; four of the broken cords tendinx hung loose 
-uto the ventricle. - 


J27. On the dial hid ion between Rheumatic Inflammation of the Heart and In - 
/ lamination of the Serous Membrane of the Pericardium. By Robert Adams, 

• £sq. — The distinction between rheumatism of the heart and of its serous mem- 
brane, has not been sufficiently insisted upon, and as it is a matter of conse- 
quence in practice to be able to distinguish them, we copy from Mr. Adams’ 
c&cellent paper on the diseases of the heart, in the fourth volume of the Dub- 
lin Hospital Reports , tlie diagnostic characters of these two affections, which 
he has laid down with great accuracy and precision. 

** In the one case the organ is simply, and often but transiently*affected, 
“iust as an> other muscle is, the person has perhaps been, affected, with rheu- 
matic pains in the Ifiins, with but little fever; these suddenly leaving this re- 
gion run to the diaphragm, and cause a temporary affection of the breathing, 
with what the patient calls spasms in the chest. The countenance undercuts 
sudden changes: there are at such moments strong beats of the heart, in- 
termissions of the pulse sensible to the patient; and in females I have* some- 
times seen such attacks end in an hysteric paroxysm, and all symptoms subside 
when the lumbar pains returned. In 9uch cases, the tongue is somewhat foul, 
the skin is frequently relaxed by profuse perspiration, and the urine is remark- 
ably turbid; but the pulse has neither the frequency, hardness, nor peculiar *i- 
, bratory feel that it has in the other, and more dangerous case:. Hie countenance 

• docs^iot betray that anxiety, or, as it is denominated by some authors, that an- 
guish which it almost uniformly expresses when the membranes of the heart 
are affected with acute inflammation, from whatsoever cause proceeding. Al- 
though simple rheumatism of the muscular structure of the heart may occa- 
sionally pass on to carditis, “ol* to an inflammatory affection of the serous mem- 
brane of the heart, there cannot be a doubt that the two cases are very distinct 
from each other, and require treatment so different as to make it highly impor- 
tant for the practitioner to be aware of the risk of mistaking tlje comparatively 
simple case of rheumatism of the heart, for the far more urcent and dangerous 
one of rheumatic inflammation of its serous membrane. The latter disease. I 
nave usually seen in children, and persons about, and under the Me of puberty, 
n whom, metastasis seems much more liable to occur, thajf in those more M- 
. anced in life; and the sudden translation of the rheumatic mflamntation to the 

W 11.— Feb. 1828. T55l 
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heart ha^' usually occurred where the synovial system of the extremities Wa v 
the original seat of the disease: when the muscles have been affected with* 
acute rheumatism, metastasis to the heart lias not, to i»y knowledge, been fre- 
quent, al hough I hftve seen the diaphragm affected by it in such a mamyiivas 
to excitf J apprehensions for a time, that the former more important organ was 
imp lie r (.ed*. There seems to be a greater disposition in the acute inflammation 
to r -Ss from the synovial membranes to the serous, than to any other tissues, 
w^lph is not so much to be wondered at, when their great similarity of struc* 
ture, appearances^ and functions, is considered. 

28. Asphyxia as a cause of Death in Small-Pox. — Dr. Rennes, physician to 
the military hospital of Strasbourg, is of opinion, that in most patients who fall 
victims to this disease from the tenth to the fifteenth day, perish from asphyxia 
rather than inflammation of the respiratory organs. To corroborate his asser- 
tion, Dr. R. details the results of four cases of confluent small-pox, in which 
there was found on dissection that the nostrils, pharynx, and sometimes the 
larynx and trachea, were covered with thicl^ layers of a tenacious mucus — to 
this morbid alteration were also joined all those which generally accompany 
asphyxia. —Journal des Progris , Vol V. 

29. Fracture of the Sternum by Muscular Action. — M. Craussier reported 
to the Royal Academy of Sciences, a case of transverse fracture of the sternum 
in a woman aged twenty-five years; produced during labour, by the sinfcilla 
neous contraction of the sterno-pubic and stemo-mastoid muscles. The patient 
died at the end of fifteen days. M. C. has seen but two similar eases during the 
twenty years that he has been physician to the Matcrnite. — Journal des Ps-ogre 
VolJV. 

30. On the Accidental IJctcrohgue Tissues. By Arc,. lint llanp, D. M. P — 
The accidental tissues, or those which differ in their organization from that ot 
the primitive structures, have been divided into two sections. 1st. Those 1 which 
have analogues among the natural tissues; and 2d. Those which have no ana- 
logues, and which never exist but as a consequence of a morbid state Dr. 
Roiilland has published in the fourth volume of the Journal des Progrh, an ?n 
teresting monograph />f the accidental heterologuc* tissues, as they have been 
called, viz. tubercles, schirrous and carcinoma, melanosis, itr.d cirrhosc. 

•After ^detailing all that is known in relation to them, he concludes that in 
the$j$»jipnt state of our science, the generic name of accidental heterologuc* 
turtles shppld not, be used, unless we wish to perpetuate discussions and coun- 
tenance the false ideas which result from its employment. In fact, some ot 
these alterations, he says, consist of a truly m w formation, but which do not 
exhibit any of.the characters of an organic tissue, ps the substance of tuber- 
ctes^ end of inelanosis; others also present an unorganized newly-formed mat 
te^buft£$ hvt^tmiijglcd with natural tissues, whose nutrition has been modified, 
t^e^erm new. tissues would jnfbllibly lead to error, such are schirrous ami 
.lastly cirrhose is but a modification of nutrition in the normal qrga- 
_ its, without any accidental formation. 

vever wc wish to preserve the term heterologuc morbid productims t M. 11. 
thinks that we can comprehend under this title only tuberculous matter, the 
matter bfcarc inoma, (enclphaloide of Laennec,) and the non-organized matter 
of schirrous, observing that there isnot comprehended by these two last the whole 
of cancerous tumours, the organized portions of which are not a new production. 
Melanosis must be withdrawn from this class, as it has an analogue in the 
normal pigmentum nigrum, and must be united to a class of morbid productions 
with, analogues. On the other hand, M, B. is of opinion that we must reunite to 
the beterologue productions, pus and its varieties, the matters similar to fat, to 
starch, and to honeys fyc. atony concretiohs, falsi; membranes, and hydatids. 

As to the mode of production of these different alterations, they consist, ac 
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^cording to M. B. always in alterations of nutrition or secretion, whicl/produce 
‘ them separately or simultaneously . In some cases it must be adnmted that 
tl*Ac derangements of .functions arc the result of inflammations, in others wc 
,c»ji\niy observe fluxion, or active sanguineous congestion; finally, in some we 
arg obliged* to admit different obscure hypotheses, all more or less nrobablc, 
but which wait their confirmation from time and experience. Numerous re- 
searches are still required to place our knowledge of these tissues on a^grma- 
qent and solid foundation. — Ibid. 
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31 . Proto- Nitrate of Mercury, — Dr. Sundelin of Berlin, considering the in- 
ronvemences attending the use of the deuto-nitrate of mercury, owing to the 
* austic form fit' the dcutoxide, prepares a nitrate of mercury in the following 
manner; it contains the protoxide only, 'lake of pure metallic mercury, pure 
nitric acid, simple distilled water, 'of each one ounce; let them be placed in a 
•.old situation, in an uncovered glass vessel, until crystals are formed; wash the 
crystals in distilled water, and keep them in, a glass vessel well’ covered. Dr. 
S at first gives one-sixteenth to one-eighth of a grain of this salt, and increases 
the dose according to circumstances, to a grain twice a day; he prefers it in 
thefform of pills, which he makes in the following manner. Take six grains of 
thc*cTystalli/cd intro-oxide of mercury, dissolve them in a little water; add to 
the distilled solution liquorice powder and. mallow' root, of each one ^drachm; 
let tly mass he made into ninety pills. Two pills are to be given every day, 
and the number gradually increased to sixteen. “ The intestinal canal 
'bears this form much better than the sublimate, and it ma^be conveniently 
given to very irritable patients. It takes, however, a greater length of time to 
produce salivation It favours the secretion of urine much more than that from 
\1 k* skin It is very beneficial in secondary ulcers of the palate, exanthematous 
eruptions, and ulcerations of the skin produced by syphilis, diseases of the pe- 
riosteum and the bones. The treatment must be accompanied by ^spare diet, 
liild baths, mild temperature, and the use of the decoction of sarsaparilla.” 

*»!?. On the MtdiCinal Properties of Madar. By Wm. Cufoiir, M. D. — Mad&rhas 
oeen long used by the natives of Hindostan, in elephantiasis and other cutane- 
ous diseases. It is of a whitish colour when in powder; its odour is filing and 
somewhat resembles opium, and its taste approaches to that of the coimton 
horse-bean. Mr. ^'uniin has administered it to five patients in the Lock Hotjrfital, 
in the form of powder, in the dost; of from three to five grains two of three 
times a day. In all the cases it produced nausea, and sometimes vomiting; and 
these 1 symptoms occurred* in some instances very sooti after the powder was 
swallowed, but more generally not till after an interval of an hour or more. In 
the five cases in which Mr. C. used the madar, in two it produced no benefit, 
in two ii seemed to contribute to a successful result, and in one*be x "is inclined 
to ascribe to it the completion of the cure. Mr. C. considers dt to be an alte- 
rative of a highly concentrated character. — Ed. Med. and Surg. Joum. October . 
182 7. 

33 . Ott the Bichromate of Potass. By Wm. Cum, M. D.— “The first effect 
of the habitual application of the solution of bichromate to the skin is to pi©* 
duce an eruption of papulae. These, after a little time, become pustular, and, 
at length, provided the exposure be continued, deep sloughs form under the 
pustules. The sloughs are of a peculiarly penetrating character; an i nstanc e 
has even occ urred in which a complete perforation through the musculagifcib- 
‘ lance of the hand has in tliis w a)* been produced. Gffeat differences exist 
onong the individual*, subjected to the action of the sohtfion: some sufferin'; 
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very sliAliti), others severely, so much so, indeed, that spelling of l^r 
face andVinnammation of the eyes have, I am assured, been produced ir. v 
addition to the symptoms above described* To ayoid the injurious e-an 
ipquencqs of imme#sing the hands and arms in the solution of bichropfajc . 
an apparatus has been constructed, by which the cloth is passed through Jlh? 
liquid (Jv«? without requiring more than the tips of the fingers to he dipper 
into i£ Even this slight exposure, and the handling of the moist cloth after r 
baa deen thrown off from the machine, cause the eruption to make its appeal 
litcc in susceptib?* jidividuals; and it would no doubt proceed on through ill- 
several stages, w&e Joey not relieved for a time from the duty Other liquid* 
used in dying and calico printing produce irritating and injurious effects, thus 
the solution of chloride of lime causes softening, and sometimes destruction oi 
the nails with excoriation, but nothing resembling the effects of bichromate ot 
potass, the action of which appears to be altogether peculiar. 

“ Soon after I succeeded Dr. Brown in the charge of the Lock Hospital, T 
began to prescribe a saturated solution of bichromate of potass, 4s an a p plica 
tion to tubercular elevations, excrescences, and warts! I11 these cases, the nev 
growth has sometimes been removed by absorption without any slough; bir 
where a slough has formed, it has always served to expedite the cure, and 11 
no instance have I observed it to be followed by a deep or unmanageable ulc' 1 
ration. In a case of warts, more extensive and formidable than any I had be for* 
■net with, or seen delineated, which I treated last winter, the solution of birhro 
mate waB the only remedy which ^ted effectually, without causing such into]" 
cable pain as to preclude the continuance of its application. * 

“ The bichromate of potass, although decidedly poisonous; docs not appea' 
10 be very active in its operation. It inflames the stomach, both when, intro 
ilticcd into tlutf organ, and when injected in a considerable dose into the vi ins 
tJndfcr these circumstances it would require some degree of medical hardihoo* 
<0 venture on its employment as an internal remedy; but it is probable, tlia: 
if cautiously used, it may be found, like arsenic, to possess considerable tom 
virtues. ”—/bid, 

34 . Sty a yfins . — Sir Abtlet Cooper says “ in bleeding from amah a c &sus <»• 

wounded surfaces, very fine wool laid down and confined by bandage upon thi 
part is one ‘of the best styptics. The wool may be dipped in flour to add f 
its efficacy. r 

“There is an old prescription of a styptic in St. Thomas’s Hospital, vine 
I have seen useful, ft. Pulv. catechu — pulv. bol. armen. aa gij. — alum. 10 
Jj.- — tinct. opii. q. s. at fiat pasta. 

“This will stop the troublesome bleeding from leech-bites .” — Lecture .. 
Surgery, Vol III. 

35. Application of Medicines by the Skin . — “Dr. Martin, Jun. lias ueei 
lately occupied in experimenting on what the French call ‘la methode coder 
mique* of exhibiting medicines; and in the number of the Revue Medical e (b 
September, he has published a*memoir on the exhibition of the snlphatp o 
quinine l*y the skin in intermittent fevers. He gives six cases in which tin 
remedy was thus administered, in all of which, (except one, in which it va> 
found necessary to give the medicine internally,) it proved successful. l)r. M 
considers the question of the absorbing powers of the skin as set at rest by tin- 
experiments 01 Bichat, Pine], Chaussier, Alibert, and Dunieril. But allow ini: 
a doubt to exist as to the power of absorbing where substances are simply ap - 
plied to the skin, it does not apply here, as in this method the epidermis i> 
previously removed by a blister. ‘The skin deprived of its epidermis,’ sav* 
Dr. Martin, 1 possesses a power of absorbing so great, and so manifest, that'i 
adlMH not of doubt. Wno does not know the terrible efiTeci> oi rabies, arm 
the venom of serpen* thus introduced into the btdy ? Dr. Lesicurs is the firs: 
who proposed this function of the skin as a new method of irivh.g du ».* - 
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J*w» v ished to assure myself of the results of a method winch appeared likely to 
he so useful/ The method he uses will he best shown by transcribing one of 
hi«sj’:ises. • 

, V **hurc Reis, xtat thirty-four, was seized in the beginning of September, 
with remittent fever, which was stopped in a month by means^otthe sul- 
fV.uite of quina* given internally. Fifteen days after, a quotidian intermittent 
showed itself. 'Flic fever, which at first was slight, becoming severe, snWen- 
Vivd the Hotel l)ieu, December 18t.h, with the following ^mptoms : — I^pe 
flushed, heat of skin, slight moisture* pulse strong, bj)j|Sl£^g, and frequent; 
»ongue red and dry; frequent couglf; pain in tlic chest, increased on coughing; 
'■light head-ache; the other functions natural. She was bled to eight ounces, 
and ordered pert oval medicine, with low diet. 

19th. A return of fever. A blister was applied to the arm. 

20th. Perfectly calm. The blister rose well. Six grains of sulphate of quina 
powder was sprinkled on the blister, and the wound covered with beet- 
h cs. At rsoon the paroxysm came on as before. Blister very painful. 

21*1. — Ureal pain in tfie arm, wjiich is swollen and rqd. Six grains more oi 
he quina were put on the wound. No fever to-day. — In the evening, great 
’,»:un from the wound, to which a poultice of linseed-meal was applied. 

-Vd. — A bad night; much suffering; no fever during the day. Continue the 

*vatn plasm. * 

“ J.hl. — A quiet nighl; scarcely any pain, and no stiffness of the arms. No 
r etn?n of fever. 

** 24th. — The patient is doing well. Slight pain from the blistered pajt* good 
’iippuratjon. No return of fever. 

“ 2fih — The wound is nearly healed; scarcely any pain; no fever. • 

•’ dlst. — The patient has quite recovered, and has been dis^R^ed cured* 

“ I ft M. soon observed that, by mixing the quina with the cerate with which 
lie blister was dressed, the violent effects of the salt on the wound were mo- 
i rati d t and its absorption not at all retarded. 

“in • numerating the advantages of this mode of administering the quinq, 
l)i . M remarks that patients who cannot or will not take the quantity of medi- 
'iht necessary for their cure, may in this way be brought under fflTinfluencc, 
rthout their being aware of it. In children, also, where it is sometftnes nearly 
mjiossible to give medicine internally, this mode may die advantageous. In 
.ome cases of inUTfiiittcnt fever, where congestions or inflammation of the sto- 
iiarh or intestines prevent the internal exhibition of quina, tfiis new method 
» o\d<! answe r. Sometimes also the medicine runs off immediately by the bowels, 
■ iid >ii this way the first doses arc entirely lost: this is avoided in giving it 
' lumigh the medium of the ski*. Another advantage pointed out is, that there 
^ no occasion to wail for the remission of the paroxysm, but it may be applied 
n am period of the fever. Jt appears also that, by being earned into the blood 
.without alteration much smaller doses of it will stop the course of the disease 
inn w hen given by the stomach. The quantity qf the sulphate necessary to 
lop the fever, when taken internally, is from six to twelve grains; when 
.tppllcd to the skin, about four grains will suffice in mild cases. 

“ The only objection to this plan appears to be, that a blister becomes nc- 
( ssan . * 

“ llr. \l. draws the following conclusions:— 1st. That the sulphate of quina, 
applied to the dermis, denuded by means of a blister, stops the progress of in- 
i rinincnt fever, when nothing is opposed to its absorption. 

“ 2d. This salt operates in these diseases by a general and specific, and not 
■ v revulsi\c or any local action. • 

“ hi. The absorption is very rapid. 

<■ 4 ill. The salt thus absorbed suffices in smaller doses than when given by 
he stomach , 

"5ih The • ulpliat applied to the skin in powder crises great inflamma 
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“6th\The sulphate mixed with cerate causes scarcely any pain or inflame 
mation. 

“7th. This medicine, valuable for administering the qnina to certain,'^ 
tients intjsimple intfc'rmittents, may become a great resource in certain c:wfc$ o? 
danger/as and obstinate fevers.” — Ijond Med. and Phys. Joum. NufiemOer, 1 8 J7 

Sulphate of Quinine!— M. Bland, Physician to the Hospital of Bcaucairc r 
observed in an epidemic intermittent fever which prevailed in the summer of 
1825, that the of quinine when given to the extent of twenty -foil’ 

gftuns a day, produced on the second or mird day, in many individuals, a con- 
siderable degree of deafness. He observed this most frequently in tertian*, in 
individuals who were slender and of a nervous temperament. This* symptom 
was attended with head-ache, it disappeared spontaneously on the eighth •" 
twelfth day. — Journal des Progees, Vol V. • 


QUARTERLY PERISCOPE, 


# PRACTICE OP MEDICINE. 

3 7\ Cases of Inflammation of the Tongue. — In the Periscope of our last nun? 
her, we gave two cases of this rare and alarming disease; the following ( ase > 
will be considered a useful addition to our knowledge of the affection, and arc 
especially interesting as they yielded to milder treatment than was employed 
in thos$ previously noticed. Case I. — “ A stout man, aged 68 years, by trad* 
a mason, was attacked with pain in the throat, redness of the fauces, and swell 
ing of the. tonsils, but without much fever. These symptoms were considers 
bly diminished x leeches applied to the angles of the jaws, emollient gargles, 
and a mustard pediluvium. But in consequence of exposure to cold he was 
soon afterwards seized during the night with a tormenting sense of tightness at 
the root of the tongue, difficulty in speaking and swallowing, and ere long with 
swelling in the tongue and impending suffocation. When his physician saw 
him in tne morning he could not speak, the pulse was very quick and feeble, 
the count&Vance pale and anxious, and the tongue filled the whole cavity of 
the mouth* On account of the firmness with which the tongue was pressed 
against the roof of the mouth, and the patient’s inability to separate the jaw - ~ 
to haj£the usual distance, it was found impossible to makettn its upper surface 
moire than two short incisions, from which very little blood flowed. An incision 
was therefore made with tfie lancet into each sublingual vein; and when the 
blood ceased to flow, fresh incisions were made, and the discharge promoted 
by injecting warm water into the mouth. In* the course of two hours the 
swelling was so much diminished that the man wa9 able to rinse the mouth 
with warm milk, after which a blister was applied A) the neck, and a purgative 
enema administered. A rapid amendment then took place, so that before the 
close of the day he could speak intelligibly; and liis recovery went on steadily 
Cage jZ— Another case was of a less acute form than the former. It had exist 
ed eight days before it came under treatment. The patient had little pain o; 
fever, but swallowed with great difficulty, and could breathe only in the upright 
posture. The case was cured by blisters, gargles, am 1 the mustard pediluvium 
— Hbrn’s Jhchiv. fur Medizinische Erfahrung. 

38. Employment of Iodine m the Treatment of Cynanche Parotid fra. B\ 1 >r, 
Neumann.— “ Dr. Neumann, of Neustadtel in Silesia, lias employed the hy- 
driodate of potass with great success as an external application in cynanche pa- 
rotidcca, which prevailed epidemically in Neustadtel in June, 18'li. Among 
the poorer orders who were treated irt the ordinary wav, the disease was very 
tedious, and generally ended in suppuration. Among the better ranks, the 
treatment consisted the exhibition of an emetic, and the application over tin 
' nmour of a plaster composed of eight parts of mercurial omtmentand one pa*” 
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V the hydriodate of potass; and the ordinary eflect was a radical cuy within 
or four days. I Jr. Neumann adds, lliat he never observed in the cases so 
treMed any metastasis t another organs; and he is disposed to impute this to the 
fpraia»ion of an erylhematic eruption, which always appealed on th A first or 
second day, and remained from eight to twelve days. — The author IqisVanncx- 
ec. a very instructive case illustrating the deleterious effects of this drug^when 
given in too great quantity. It was given to cure enlargement of the conical 
glands, which it accomplished very effectually; but the patient was at the sa$p 
time attacked v.ith violent palpitation in the chest and which was 

relieved only by the horizontal posture, then with great weakness, and ten- 
dency to faint, and subsequently with emaciation and general dropsy. The 
palpitation was so violent and constant as at first to appear connected with or- 
ganic derangement; but the relief obtained from the horizontal posture, the 
absence of cough and dyspnoea before the dropsy commenced, and the regula- 
rity of the pulse, led Dr. Neumann to conceive that the disorder of the heart 
was merely functional. Accordingly, although the patient had been ill for a 
twelvemonth, the irregularity of thy heart’s action was soon subdued by the 
employment of digitalis and cherry-laurel- water; and the tendency to faint and 
anxiety at the. same time disappeared. The dropsy, however, continued much 
longer; but at length it slowly receded under the use of the Arnica combined 
with soap.” — Rust's Magazinfur die Gesammte Htilkundc , 1826. 

v Cast of Cancer of the Breast cured by Antiphlogistic Treatment . By Pnos- 

( i'eii viASSAim. — “ Madame Dillon, residing at Toulouse, aged 49, of asapguineo- 
nervous temperament, the mother of several children, had enjoyed goodhealth 
uo to Ucr forty -se\ enth year. She then began to be the subject of retarded men- 
struation, and to be much affected with pains in the abdome^^fn pursuance 
of the advice of her physicians, she took several purgative draughts, which pro- 
cured her some relief, without, however, restoring her health, which still con- 
tinued in a tottering state. In the month of October, 1821, after having given 
herseif a slight blow on the left breast, she perceived a tumour there, about 
the size of a nut. At first this excited but little attention; but as it gradually 
increased, and in time began to be painful, she sought the opiiii«j!T»of a siir- 
geim, who recommended a resolving plaster to be applied to the •part, and 
’made* her take daily a white powder. » 

“During a who!f # ycar the patient derived no benefit; on the contrary, the 
pains increased; sleep entirely left her, the tumour made rapid progress, and 
at It ngth an abscess was formed towards the depending part. 

“ Being at this epoch physician to the medical charity of the district in which 
this poor Voman resided, l saw»her, for the first time, on the 6th October* 
1822, and found her in the following state: rather unusually thin; her face pale; 
contracted, and expressive *>f suffering; skin hot, and unusually so towards 
evening; hard and frequent pulse; habitual and; obstinate constipation; the left 
breast the scat of three unequal and agglomerated tumours, the largast re- 
sembling a ben’s egg, Avhich was at the same^ime in a state of ulceration. The 
^k in. in the neighbourhood of the local affection was corrugated, and the folds 
were of a brownish hue; the edges of the ulceration hard, unequal, swollen and 
highly se nsible; the patient declaring thp.t the sensation was that of red hot coals. 
The.houom of the sore was full of fleshy, dull white granulations, and dis- 
charged a ftrtid, acrid, sertnis, and bloody fluid. Digestion was difficult; sleep 
'i stranger; nutrition imperfect; and the mind greatly depressed. 

*• My first attempt was to inspire my interesting patient with confidence, from 
:hc hope aff orded of relief by means of the new doctrine, ajid the cures that, 
had already been effected, in several similar cases, at Paris. Slie promised im-# 
plicitly to follow my advice. ... 

“ 'liie first day, 1 dismissed the nutritive food and generous wine, which she 
i ad been using in order to keep up fler strength, confining her to a milk and 
’ i ge table diet, and restricrimr her, in point of drink, to mucilaginous and sim 
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ply sw cctfcnca water. Thirty leeches w ere applied in the c\ < mug, :* s Fjc ai iml 
acat of tire evil as was practicable; upon their removal, not only then* pum-lur* ' 
but the whole ulcerated surface was covered with a linseed-meal, poultV* 
moistcndti witli a decoction of leaves of nightshade and poppy -hc:uU- *> . r 
“On tjfie moiTOW there was a little amendment, although sht ft UIktmJI v* r\ 
weakj^i'e'leeches had bled well, and I ordered this depletion to he n jh ait*?; 
tlnyrtimes in the course df twenty-four hours. The patient had soiim repose, 
arp the sore put on a better aspect. In four days more the leeches v ere r«* 
pe&edt»tQ the am twenty, but less blood w r as obtained; and this him 

the pgtfent jvas not so much weakened, while the pain was lessened. 

“By the 12th, the stomach, which had been over-excitcd by the wine ant! 
previous regimen, began to be in a better state, the tongue had nearly regain 
ed its natural aspect, being more moist and less red. Hope likewise sn mtd 
to be playing* useful part; the countenance began to brighten, the spin!-, 

syedtwo hours tranquil sleep during 

ie had been a strangtr during six 


mounted, aha she declared that she had en 
the preceding night — a thing to which s 
months* Contin. regimen et cataplasm ata . 

“18th. The ulcer presents an entirely new aspect; its edges are less hard 
and more united; the veins surrounding the body of the mamma art diminished, 
the bottom of the sore has assumed a healthier colour; the discharge is It ss 
bloody and of better consistence; fifteen leeches bled well, and, according to the 
patient’s account, entirely removed the pain. 

“24th. The ulcer contracts; the edges are subsiding, and present a viVrm 
lion hue: I now r commenced the application all round of strips of fim lint n , 
smeared with recently made opiated cerate; while, at the same time, the w hoi-, 
tumour was covered with the application already mentioned. •* 

“^Oth. A ftfu^rkable improvement; the glands in the neigbourhood of tin- 
ulceration, which* were of unusual sensibility, have lost about a third of then 
bulk, and give little or no uneasiness to the patient. Twelve leeches wm 
tills day applied; but in other respects there was no alteration of treatment 
The first days of November being cold, I advised Mad. Dillon to keep hersel* 
warm, and on no account to expose herself to damp. The digestive organ- 
being in swfcs-ourable state, I judged it proper to try revulsion. Accordingly > 
two of tharfollowing pills were ordered every morning: — R. Saponis £j. , alofc.- 
hydrarg. submur. (cajpmel,) au. 3ss.; syrupi rhamni, q. s. ad faciendum pd, ‘ 
no. lxij. 

** Eiety ten days a small number of leeches was applied, and after every ap 
plication of this nature the state of the breast w as manifestly improved. Tin* 
appetite improved so much as to prompt the patient to solicit for indulgcnc 
in the article of diet, and she was allowed a small portion of fish. 

“Towards the close of November the pain was entirely gone; respiration, 
which had been hitherto oppressed, became free; instead of a foul ulcer, the 
mamma exhibited a healthy sore, approaching rapidly to cicatrization; the 
noiltiyiing tumours subsided, and scarcely equalled a* pea in point of si /t 
The tSnper of the patient, from Jfeing morose and unsteady, became remark:* 
bly eheewil; her physiognomy indicated the entire removal of suffering; .1 In* 
nutrient and locomotive functions were executed wntli ease; and, in short, tin. 
general state of affairs w as good. , 

“ About the beginning of November, the purgative plan having excited some 
slight cholic, I suspended its operation pro tempore. ’ 

“ 12th. Fifteen leeches; and on the 13th the pills resumed, in smaller doses 
During the month the woupd was regularly dressed, and cataplasms w ere daily 
applied. f ' ■ 

£ “January 1st, 1823. One entire and undisturbed night’s rest; functions en 
tirely natural; ulcer ready to heal up; mammary glands, at first so large, din. 
nished to almost their natural State; cataplasm# discontinued dressings will 
tumine cerate more qpimal fiodi wine and^vater. * The patient returns to lit : 
domestic occupations. At the end of the month the ulcer w as entire b heal* v 



• Practice of Medicine, ^ U“ i 

\ ' 

i 1 ' I mat time J Jook upon it that Miul. Dillon was the subject Cf a radical 

I roil*, thi'- period nitre than four years liave elapsed, and nothingvvhatevei 

Jan* ( urred to disinrb iny patient’s health.” — At vrr. Bill. Mid. Juni, 1827. 

• » 


A ( ) Phagedena f'irfralimt of the Gams in Ch ildr&n <— “We have recemyl the 
following note from Mr. lSusl'i, ot t’ronie. ^ 

“ 1>> tin* Journal for June, Mr. Thomson has given a paj),«^on & species^ol 
phagi ileiu» ulceration of the mouth, called 4 Hangflfttftro Kxcoriatlqn,' or 
Kko.iom/ i» whu h lie recommends, and perhaps with much propriety, the 
I * . i ls;m i of Peru Mu disease is well known to practitioners, especially those 

■ ‘ si 1 1 » iit ii t »-ow (i,^; manufacturing towns, as attacking 1 the children of the lower 
1-., a'*d o»«re particularly such as are deficiently supplied with nutritious 
*o<,. .uid hav i* not the advantages of well-ventilated rooms, regular personal 
ahlui.on, and fn quent changes of clean linen. I have seen this disease to su- 
rn t nt on t ophus, sr .ir^r.ma, rubeola and variola, and at all periods from one 
w, «i n \ tars It takes place in children of delicate constitutions, such as arc 
of scrofulous diathesis Having witnessed a great deal of difficulty in curing 
dies* tas^s t>\ bark, w ine, and tlie ordinary routine of practice, I was induced 
( soin* >, j) o»- fourleen years ago,) to give* the carbon, and with the most liapp> 
t suits Indc d, v here the plan has been tried early, I do not remember an 
iisnt 1 1 . s-hii instance Tin following is the formula I have commonly used; 
hen the bow* Is have been too relaxed, 1 have formed the linctus with 
7 nip. pap alb — K Carhonis ligni, mellis, fiii. Jj. M. sumatur cochleare mi- 
uinrur. s »pt . \ * I 'piaria (plaque bora. This serves as alocal and constitutional 
" in* D 1 Ii i\- ,.si d >1 very extensively in cases of ill-conditioned ulcers, ac- 
« .1 b\ cono notional debility, both internally and as ^#cal application, 
ub m.ii b. d .i Ivuntag* 

“ H is worthy of obsi nation, that animal and vegetable oils, sugar, gum, 
-Jar* In .uid oi her suhstanees found to contain great quantities of carbon, are 
■hose win- h In < \p»Tience cr*- found to recruit and restore most efficiently 
■b biht.i»i 1 const it iLticuis. ” — J.ond- Med. and Phys. Jow'n. October, 1827. 


•51 Treithnuil of .'Jcute tihev mutism by Tight Bandaging. — MTVelpkai:, 
-o-n. him ..go published an account of his trcatmciA of the several va 
•:'i i of‘difius^ •iihilai inflammation by graduated pressure, applied by means 
t tin. i oiler bandage Dr. Varlez surgeon in chief of tlie military hospital ot 
•1ms-. Is, has treat* d acute rheumatism of the joints with great success, by the 
* uii' appl.e'itioi*. He relates in the .drekwes Urnirale de Midecine , for June, 
-7, s v 'T d ea .-*s “ in which tfie bandage was applied pi the acutest form 9-lWl 
ka 1 he disv i.i', when the redness and swelling were great, the throbbing 
:i ii violvMt, mkI the general fever high, and in which the treatment was crown- 
i w .* it *■> o * ■ * Jv uni complete success. In almost every instance the application 
tin Umclagt is followed at first, atul for two or three hours, with increase 
of d e p.iin, so that the patient can with difficulty be persuaded to persevere, 

. -nt '<ooii aft » rwards the pain begins to abate, and the abatement then advances 
v. :tl, rapidity Dr. V arlcz generally moistened the bandages with an emollient 
*b i i.oii, w Inch, hcsidcspliav ing the ordinary effect of emollients, were useful 
f*( CMiii* ib< pressure/'. 


Pr tbbit/ft nf l rori in Epilepsy .— The Chevalier Kijikhoff, of Antwerp, 
l, as . ihplovcd for a long time with success, the prussiate of iron in the treat- 
m< in of i *pi! i p-\, when it docs not depend upon organic lesicsi. IJe admin is 
>tr. the mm ■ .h, at the commencement, in very small doses, beginning with 
half .i gram a dav for an adult, and gradually augmenting it to three, four, five, 
or mn grams, and of 1 1 n more. f Wlieq the patient is of a sanguineous constltu- 
ioii, till use of the »•• .lit dv is preceded by a large bleeding, and is uccompa- 
of 1 b» tin :ipp!:.’at <(/ii of s-im* 1rt 'Hhes to the f civ v d'* , ’-evi cted f” JUi time 1<« 
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>ut without inducing fatigue; to avoid exposure to vicissitudes of temperature ’ 
Uinpnes>, or great heat; to shun every tiling that can produce strong inqW's 
ions up|»n the nervous system, as venereal pleasures, strong emotions. ns w e^ 
:giLca1>'e as disagrecble. When the patient has a feeble t oustituiiou. he nut* 
‘urn u-t’ona light, nutritive, and easily digestible diet, preferring animal ton. 
as y/nl broth, poultry, milk, eggs, &.c. lie recommends the farinarr-a also a- 
ag^essory articles of diet. Coffee, tea, liquors, finally every thing thai c..mo\«v 
excite is forbid<&jrt|!$Js necessary that the patient should eat little a* a tmi" 
and often, in order to avoid producing an irritation of the stomach. x' hich migh 
react upon the brain, the principal seat of epileps) . A- ii is net cssary t*» pay 
the greatest attention to prevent all irritation of the brain, both duett and u 
direct, it is also necessary to keep tlie bow els open by euernata lint w hi n th- 
patient is very robust, and of a sanguineous •constitution, M K prestrilus . 
strict antiphlogistic diet and vegetable food . — Journal fits FroiyV. I'd. IV 


43. Chloride of Soda in Tetter . — M. JListbam liav u,n 1\ used, r .Hi vji . 
in cases of obstinate tetters, a lotion composed of a solution of tin eblon.U 
so(la. If e first subdues the symptoms of inflammation and then ■ the lotto- 


44. Muriate of Iron in Softening of the Stomach . — “In tin lb idi Ibcrj: Kin 
Annalen, Dr.-na Fokmeu has related some cases of supposed sof'n u.-ig "1 * 1.- 
stomach in infants, a disease to which the. attention of the profession h.o kuj'i : . 
been called, (see the paper of Dr. Clairdner in the Midiro-Ghirurgit .« I i u - 
actions of Edinburgh, &c.) in which he administered the muriate *1 o<u. o 
apparent advantage. We sav supposed cases, because the .ictud < omhiion 
t^stomachSrwQrises terminating fax oui ah 1\ must remam matte i * »♦ <nujt<iuii 
and all that we can venture to affirm is, that the sx liipnum of *Ik children xx 
survived were very similar to those in tlie children w ho perish* d, and in hIhk 
the coats of the stomach w r ere found softened. In the cases w hich did, »x ell m 
der tlie muriate of iron, there w as constant vomiting, \x ith fr» quent, loost . fet, - 
stools; moaning, and anxiety of countenance hut no tension of the ahdotm i 
or tenderwwx* on pressure. The following is the prescription i^i.niim ndt d — 
If. Rad. Allh. 3[ij . Coq. c. aq. fonlan. q. s.:Co1al. jjij., addt i'ulx t.iun V\d 
3ij.; Fem Muriat. y^s.s., Syrup. Ahh. :jvj. M. S Of this two tea-spoon tub .c- 
given every hour, care being taken to shake the mixuiu timed * — Land 

Med . and Phys. Journ. Nov. 1827. 


45. Case of Dysentery cured by Ipecacuanha. By R. Bhw.ui, M. J> — * * .1. b *■' 
GO, was admitted, under my care, into Guy&> Hospital, January 25th. IcLT 
having for the last three or four weeks had frequent dijcctions toniuimnL 
blood and mucus, and passed with much pain. Iljjbeat pulv Ipei m . g. j sc * 
ta quaque bora. 

2 6tk. Five stools witli griping and tenesmus, cliiefly greem-h mm m, mix, w 
with blood. Repetatur Ipecac.^ 

2 7th Passed a better night than he has experienced foi a month dutuiix ■ 
but twice in the night, and experienced much less pain. llah. Jpct ae gr. , . 
s. q. h. 

28/7/.. But two stools since yesterday morning, with les~. h mod l{vp. Ipe .*< 

30 th. Only one or two stools in twenty-four houi.s. no gnpie i. or lem muiis 

Feb. toh. Going on well. In a few days after, without any change of imdi 
cine, , dismissed cured. Bright’s Deports. 

[We employed the ipecacuanha in dysentery very extern-.,' 1 1; , w ! i phy m 
cian to the Philadelphia and Southern dispensaries, and niuen pitas, 

with its effects. We prescribed it, usually, suspended m imicii: gt of gum ■ « 
bic, and with a few drops of laudanum. It is partkul.uJx useful m c m* • ■ 
cases, bu\ is also serviceable in very miid acute cases, or when- the :«< »n« 
Hainmation has been subdued by the usual means \\ .th '*u nj * 
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►' »• .msoii.t'* n st, two nio.->t important therapeutic agents in thi| discas- 

y < asc nm Ik* nin th which, under tin. purg*ati\e treatment would term:- 
k:»*i fui:d !> h<* hyM ake d< rived benefit from I he flannel roller, ^ recoin 

vrfidf d in pee a* H.] 


4ft. #>?< Jfi/dmp? rmirimlorum enu hri, acutns. By Dr. T. II Knpp, of Hannan, 
* « ' rmii in Communicated for tins Journal by Dr. T. Leo-Wolix — Tliis dise.ise 
di nvc*v jn name fiom the very singular results which procee^htfrom it, namoi^, 
nc ti.Hiialinii of waU r m the \ cntricles of the brain; anflErt'eS should tlie evil 
itn re. i si. to that intent, but merely that state of the disease which is neces- 
»*u\ for the formation «»f the water occur, it nevertheless retains the same ap- 
*« il.i‘o on 

Tin r ■ Uirmi in i mi in ol this disease is rarely cognizable, often escapes om 
n ..lion, oi r supposed to lie caused by dentition, worms, or merely by a 
- v 1 ofulou- mu?, ot the bowels, or else by an intermitting fever. Even should 
h< oh} «*ici:u. ba\ atleiitiyn lothat disease, it is sometimes impossible to declare 
perh 'i < > rtaint \ that tin. existing symptoms are those of incipient hydrops 
*■_ mm ulorum < 'Tcbri arutus, because its premonitory symptoms are in many 
’ ‘'.im < ' tin. same as those of various other diseases. Tn the early stage of thi- 
:e»\ uu mode of run* can only be based upon a probability, and a sulisfac- 
•j\ jirognuMv. e t" be formed from the further course of the disease. If the 
- h* * < mu iilis< ,'\ •'* u^ real character only when coma and convulsions have 
•ppe^n d. tin n ail hope of saving ihc patient is, most generally, extinct. In 
?,i ml. i lie rnmpldi cure of the disease can be effected, solely, in tlio incipi- 
n: si:ig.'w „f the f on.pt.iint. but should the effused water be already exerting 
• ; irnuj pPfsMire upon tin brain, and the affection of the sensoman be prevail- 
thm. ah i ' pert. al ion of affording relief, is, in most instarr^sTfutile, ■ 
Anu.f j *!,• symptom** of h) drcncephalus, I find two characlcristical classes, 
I. om- («- immVesttd b\ the abdomen , the other by the brain. The one appears 
Lrvf, i ins 1 urm tlu abdominal period; and the other, from its most striking 
•i, Mom, the irmofn^t jwrind 

]<» t: ot mean to .isseri that the a flee Lions of the abdomen, vomiting, coHsti- 
.■iicm. 'w’lic 'tunes diarrhoja,) variation of die urine, collapse of*tfte bowels 
w ' , nn , ..i. .udigi 4 st»on. irregularity of the appetite, &.c. afiom/s procdfcd merely 
m,i.! ir.h from ♦ x .* # n*action of an inflammatory state of flu* brain. I have at 
. . a f.yv n:*.. wm*' those gastric symptoms preceded, without there exist- 
I" at tm -v.jti 1 ; m. any symptom ol an affection of the brain, viz. head-ache, 

- « !go, ilrowsn.i^ intolerance of light, Stc.-, these only ensued after the 
•'•n:ei had lasted ft.r some time. In many cases, however, the affections of the 

ml once wire ii.ir.t diately of very soon followed by hcad-achc, shun- 
ning tin. light, drowsiness, &i lhit the affections of the abdomen are, in the 
nc ipicnt and lasting state oflwhe disease ever the principal and moat prominent 
\mp ; *v,n«. ■■lid in their duration, force, and extent, they are not proportionate 
!> the p runary affection of the head. The affections of the abdomen will never 
.i! in h« constantly present m tlu* first stage of the disease, and they will not 
-lv ay*. In lint' lv "umpathrfic, as if they proceeded conscnsually from themor- 
nd M.,te of tl.e brain; still they will most certainly much more frequently, than 
i-* in en in Ik ted, mainta»n an idiopathic character. Nevertheless it is pcou- 
,.ir to these affections of the. abdomen, that they maintain a connexion with 
It. aff\ dion of the brain, but even suppose that the latter in many instances is 
•Sic call ^ of the former, still frequently a peculiar morbid state of the abdomen 
n,:n U suer ec did b\ that affection of the head; however, this subject will rc- 
,'ipi a pirthei and v,r\ minute investigation. • 

\ ifM.si uii symptom in the first stage of hydrencephalus is vomiting, and it 

- at 1 1 tub. ! with tins peculiar characteristic? it comes on unexpectedly and 

Ultima’. 1. ill g preceded f>y excessive nausea? the tongue is ge 
■ but bp, le r.invil and the vomiting is more frequent§when the patient, is 

d ■ „ " «... Than i’ 1 a K ing posture A'j yrrrcubir .yfaof— g< . 
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ncralh rustiveness and rarely diarrhuea — are likewise its attendants if a # C 1 _ 

\ ojml'b often, at long intervals, if it be costive or its evacuations otlin-w is< iiv^ 1 
rul.ir, it tiie abdomen be collapsed and painful to the touch, d tlio^f re me ail" 
v Mich art* common!^ employed to remove these affections, viz. Pot Prim,, 
t \tr. C olombo, rheum, magnesia, &x. are acr ornpanied w ith no heno'ficial r< suit 
after Ixrffng used for a sufficient time; if thi urine he dark ami slimy. d head 
ache be observed — in infants by their motions and from their cries, m cl- lei cl.d 
drjip by their lamentations — if the whole state of the disease maintain a kind o* 
stability*and obstpSlNg^hen L most particularly advise an attention in the othn 
symptoms by which the beginning of the hydrops ventriculorum ctrebn m »au* 
is accompanied- 

1 liave rarely had an opportunity of witnessing in niv pvi nts that itching 
which Formey has described. Rut the confined and collapsed abdomen, with- 
out the evacuations of the intestines being increased, (of wine li Goth* itm 1 
notice,) as the symptom of the inflammatory state of tin disuse, retju'M a- 
such, all our attention. 1 have found, however, that aftVrtmn rnon y jrtjcul irl\ ».* 
cases where the effusion of water has already lakcn (dace. 

Tf the second stage of the disease he armed, drowsiness and the other \\ m;. 
toms, which denote pressure upon the basis of the brain, then 1 lie diagnose- i- 
very easy, put the cure becomes tlic more difficult, and at Ibis pi nod i ^i n - 
rally hopeless- 

In cases of Very young children, who are not vet able to talk, m dctermiuiny 
the beginning of hydrencephalus, wc ought principally torch upon thr ah 
dominaL symptoms, vomiting, obstruction, &c- for the very important mini* 
tom of nead-achc, is in these cases extremely difficult to ascertain The oth* ■ 
immediate symptoms of the affection of the brain among palunls ut a Vndij 
age* are in tlink^l period equally indistinct, ambiguous, and unci it am, as w i 
as the increased sensibility of the eyes Avhen exposed to the light, tin i\ dm s 
of their conjunctiva, their sleeping with half-opened eyes, the fixing of tin pu 
sition of the head, the putting of the handto the head, the heat m tin tnrcln a<! 
the altered feature, the itching in the nose, 8tc. 

Sometimes in the beginning of hydrenccphalic affections, * un it tin y a’- 
not recogfTrWfd as being of that character, the cure may hi effected. d nthnnt ■ 
and blecdixg be had recourse to, as in various instances of painful dentition ' 

Sometimes the duration of drowsiness extends from fourteen to t itrlit t 
days. I have at least observed in several children, that n fasti d throughout 
this lapse of time. Drowsiness and numerous spasmodic alhction^ wu*t al 
tematively giving way to more lucid intervals ; during which periods the pa 
tients did not seem to be in imminent danger, and while 1 reclining, ihcv 
swallow whatever is placed in their mouth. Tiiey sometum * sudde nly r< turn 
to a state of consciousness, awake from their stupor and converse , b?P .is sud- 
denly relapse,into their former condition. This lipscrablc and uncertiun state 
of such patients is described by their friends as one, which places them h< 
tween life and death. 

I remember a case, where, dupngthe period of coma, the left cm ball wa- 
very prominent, and the whole eye uedematous. 

Often I observed during.the spasms an imperfect hemiplegia, m some pa- 
tients, on the left; in others, on the right side. The, arm and leg < nuld then 
be moved but little, and therefore the patient used Ihe opposite mcrnhi rs, 
whenever he wished to change his posture. The nature of Ins motions, and 
even the movements of his features, demonstrated already this partial Mute of 
paralysis. The convulsions agitated the lame side; in a very slight di gn ( , o: 
not at all. 

During the state of coma, 1 remarked in some hydn. neephahe patients a kind 
of rhytmic striking of one of the arms; the patient raised it upwards, thrust r 
mto his hair, or brought it to his nose, and then hud it down, afur a certain 
time this motion was recommenced, and ihdeed, *1 have attended children, win 
ha\c pursued it for several successive da vs 
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♦Intr ol tnf most charactrristical phenomena in the hydrops v rntriculoruni 
•'■‘rihn .nutm is the snenun^ likelihood of recovery that appears generally a 
■ hfirt tipie.pn xiou c to dtalh i 

. '\ i i* .hsrjsr is not altogether independent of the state bf the atmosphere, 
tnr«i di«pl:ntd lis^lf so generally at appointed seasons, that the cause must 
, ieci‘ss:* ,, :lv h:nc- been attnhuled to the particular state of the air, and by no 
reruns v han \r r to casualties. Especially in the spring of the year, 1818, I 
■i;n! .hi o» portuniu of acquiring that experience in the case o£many cliildr^. 
L.vat :1\ at the sane tune adults were more than usuall^ffe&ed with epilepsy , 
»nd thoM adults who had never before experienced it, sujff erect in common with 
•in 1> as had pn \ ioiisl\ had it: however their disease, particularly that of the 
'•srim r, x\ ,iv not ' i v \ obstinate, and the cure was radical. At the same time, 
rtigo, < ongestion oi tfu i train, and apoplectic affections were prevailing. 
Mu v cat) n r was dn , and the wind generally from the east and north-cast. 

If tin a!)donnr»al period lasts a long lime, without being for some weeks sue - 

• * ded l»v x n h nl afVer'iion of the head, I should conclude, that the secretion 
>t t h* w ii< :■ vv »11 radicr l?c preceded by a mere congestion, than by a real in- 
flammation of the brain 

f’crtaiii < tmdnions of the abdomen have this peculiar character, that the} 

it-. < migrations or inflammation of the brain, and the formation of water in 
i.t \ cn^rit b s, in -ympuihctir influence upon the head. To these may ap- 
*>» >'Miu siieh f s of dv disease, jb began merely with gastric symptoms, un 
u ' n4iip..n>c (l l>\ aux symptom of un affection of the brain, this latter subst 
jik irth j|ip> mug Oftc n in the dissection of those who died hydrcnceplialic 
du re u eii found qiMircam/ations iri the abdomen, swelling of the glands ir 
de nusenu ? \ , inflammation of the liver, of the intestines, &c. 

/It tv m r\ « *v\ to obsi rve, that an hereditary disposition '^T^that disease, 
^•nietnie s pn \ads dm family of my acquaintance lost three of its member 
h\ thr. Iix drops ventrieulorum cerebri acutus; ill another, I saw three individuals 
lalfoiimu; under this dist ase, in its more or less advanced state, and I have often 
*i i n loot !u t’v and sisl» rs suflering at the same time from it. 

14 v on< of tin phenomena which this disease produces, we are reminded of 
-.irmlai ol»st nations, made m relation to croup; namely, that dissiMtion at times 
Oft. v not pn <■ nt to our \iew that state of the brain, \\ herein the iormer con 
’.htioi of tin* pale nt max bt satisfactorily proved, and we only find a smalt 
quant in of xv.ttf ■•tii die ventricles, whereas we should have expected, accord- 
ing to tlx degree of disease, a much larger quantity of it. I particularly ex- 
furnfm. cl tin ■> m iht ease of a child of two >cars, who was suffering very 
t.mti i\ from thiv disease, and whilst it was also suffering from cutting the two 
i.md tec th Tlu engorgement *>f the vessels of the brain, was in that case very 
rr< .it, and blood .nstiad of water seems in such instances to be effused into tlir 
i ni neb s of du brain, p^odycing pressure upon the brain, and similar symptoms 

I lie pin siehm smuch more successful in the treatment of croup, than in hv 
jir*>]>v \i iitru-uiorum cerebri aeutus. The former, even in its incipient state, i- 
. i’,i mli (1 xx itb many frightful symptoms, but^if the physician be called in at ai. 

period, In is gem rally able to control the violence of the disease in u 
s', i >rt turn W hereas people most commonly misunderstand the approaching 
i.u-gi r of hx • Irencepliah^s, and should the physician have the good fortune to 
~( m'ovi i !»■ . oniplamt, still his merit, as displayed in the cure, is at times not 
suffK.iri.tlx arknovx ledgefl, because the patient was not believed to be verx 
xi.i'ig- n.iislv dl. li the disease has arrived at that stage, wherein itsipiminen: 
Lit gt r bt '*oini s manifi sled even to the unexperienced, as when aticnua^wilL 

• u:.\ ulsions, lin n, »n most instances, a»cure may be despaired of. JM&Hy. 
du uneert amt x in tin diagnosis of this disease in its commencement? in main 

• N prexcTitv die pbxsieian from adopting meastres sufficiently powerful t<- 

;n*i x i nt tin farther progress of this ’disease. . 

r.xt n should tiii. -iisease h5 not xfty far advanced, its^cure is nevertheless 
. v «, .bfft jmt :* *m v .i + i r 's alreadv exerting a. strong* pressure upon th 
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i: is incurable. ’lhc following remedies have been touuu most 

' , 0 ». [ j * 

/innadLs for internal me. — Hydrargyrum in not too small a dose, and adits • 
’•p-iered for a considerable time; particularly calome l, on account ol its- t Hi" ' 

• producing a frequent stool, but in some instances it 1 - better to use ill* more, 
iienetratbig hydrargyrum oxydulatuni nignim, fosercu-- Miluh. Ilahm inaum 
Oigitalispurpureaproduc.es an alleviation of the disease it the srfniio’ 1 , r n 
■ nine be increased by it; but the patients ran seldom Ihv. it, because jI 
cites nausea and jJWhqfljpess, and augments the vomiting . * In ^m'- instant c; 
rod. scillx mixed with mercury, were accompanied with a happ) dhet Jb 
addition tomereury, J have also remarked tin* utilit} of tin kali. ' • hoMinm* 
saturated with vinegar, (polio rherii nceio vim parata. stu li'inor I. ih 
' Xtemporancus,^ together with aq. patros« 1. or aq ik»i til o like jio.'.i cn. 
hf vomiting being diminished, the gastric afleetions in <r» m r :• 1 put igsi* I *‘«v 
:hc seeretion of the urine, which is so necessary in this disease, bei’-g ,n n :i-k- 1 
Floreazinci witl* magnesia, acted successfully in several instances; ihou-di ’h* 
were inferior to the before-mentioned remedies. 

More irritating remedies were sometimes accompanied b\ .« ten h'lj.j y 
Milt, but only after the free use of mercury, bleeding. c Flore , ..run .• ri 
noschus, were found to merit tbe preference during periods of v* ak i ■ . • - 
'“he pulse, dimness of sight, constant paleness of the countenance, and e x'- c- 
. ion of the patient. ^ 

Jlemedies for external use . — The principal is the application of Jce.-hc > !*i * 
sufficient quantity around the head, and these aonietimes -cpeatidl} .ippJmd 
imt if the patients are somewhat advanced in years, a lcuv^cclhm i md jo 
mentations to the head, which pari in the very comirn-ncuiK nt of tlu wio.u 
ncn( should fiMmvcd, for the purpose of employing the oMir.iai »• medic- 
with greater effect. These are composed of nitrum, sd nmoii. i incgM jiki v. 
tor, blit the best application is ice in a bladder. Embrocations with uugt Nea 
ooht, (ungt. hydrarg. ciner.) to the neck or head, or in tlie bcginr.ng o! *h 
•complaint, with ungt. c tart, stibiat. in order to produce pusiulo on the lu.a» 
Vesicatorics to tlie neck, and kept open. The use of clyster* v «th t im g..s 
ussnfcctida, Tepid foot batlis with mustard, sinapismau to the («-■;;- , 


47. On Croup. — M.«£manoaui), physician ofLaigle, in wjnt li plac* croup i- 
a very frequent disease, lias lately published a practical uvalYso on that com- 
plaint. The following is a summary of his opinions, which he gn es in » lit form 
of general propositions. 1st. The term croup ought to he restricted to angina, 
n the fatal issue of which there is formed on the mucous membrane of the 
larynx, and often even on that of tlie bronchia?, <i peculiar membrane 2d. It 
s probable that this disease lias always existed, but that tbe frequency of it'- 
development is subordinate to the physical education of children, stihniiiu d to 
die causes which produce it. 3d. It was not until the middle of tin sixteenth 
t entmy that a description of croup was given by Jlailloi^, and more accur.it 1 1\ 
two centuries afterwards by Ghiejiand Home. 4th. It is of most frequent m - 
'•urrence in northern countries. 5th. It conics on more frequently -it night 
than in the day. It often attacks without any premonition. Gfh The rough 
is never wanting — it is pathonomonic; the respiration, is also peculiar. Tlirv 
two signs are sufficient to distinguish the disease, they always appear simuha 
teously. 7th. Tlie interior of the throat docs not present any peculiar appeal 
unce; deAitilion is easy. 8th. The rapidity of the progress of < roup is very 
'ari*fcH>th. The affection is essentially inflammatory; its division into sp» 
ies Arbitrary and useless. Little ‘importance ought to be gn cu m the di> i 
sion into periods. 10th. The duration of croup always depends upon tin 
promptitude with which assistance is afforded. 11th It almost always t-rm 

* I lime not yet employed the acidtim sails oxygenaftim in liyhrenccphal'M imt upon \ mj» i 
Wefts in other ‘diseases, particularly in scarlet ft \ it. n e inn' like" iv' ;r •'u* << ■ v,i- o ti>'» n v . • 

*'**' ’’ J * i hi i ib ' iisf’ nfr. 
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,a*Jpii Hi oeath it it is misunderstood. It ib always curable if it is attacked at it? 
“ uimnifcmenl. 12, Patients afflicted with this disease are subject tf|rclap.-es 
tU j V* arc often the consequences of the treatment employed. 14. whe croup 
-iid t^c asthma of Millar are two distinct diseases, and rc||uire different treat 
mept 1 HU Croup is a disease of infancy, but no age is exempt from i'. 
Villi, tree local depletion, to the extent of producing paleness tiftploycd :r 
:hf- * ommencement of the disease is a true specific in croup. 17th. When thr 
e,c of vi v ulsi\es joined to this means is insufficient, and the disease arrives a' 

. b ‘eiond stage, death in the greater number of cases is ine- * 4 £bJe, temporiSffig 
s fatal, it is necessary to perform tracheotomy as quick$ as ptesible. 18tli. The 
performance of thi- operation is exempt from Ml danger. — jL mules de la M6dt- 
fir l'hijxb Joiritj f ur, Stplunbt , T 1 827- 

'\t> Jhabth s — In*, G. C. Mo^tani has cured tins obstinate disease by a sti 
i oh jit plan of treatment. The patient had laboured uuderthe complaint foi 
- mu- nine, a'jd was extremely reduced in strength, and afflicted with an almost 
.:»!.{ i tlnr-t, and passed about eighteen pounds of urine in six hours; thr 
oi food and drink taken ifi that period being fourteen pounds. Dr. M 
put lid on tin use of stimulants, consisting of a decoction of bark, with lauda- 
Mim and 1 1 oil man V elixir; this producing good effects was persevered in foi 
months. when n perfect cure was effected. The patient took during tha 1 
•mu, bui tv! n pounds of decoction of bark, two ounces and a half of Hoffman** 
•diMi, besides laudanum, wine, &c . — Journal dcs Frogr is, VoL l". 
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■MJ Inscription of a Cataract Needle. By Arthur Jacob, M. D. — This in 
stnunei.t consists of a common needle ofthe size “ known in the shops, as number 
Xt n n, being the forty -fourth part of an inch in diameter, about one-half the size 
of flu. finest Saunders’s needle which is made. The point can be turned to the 
k quisite cunt by means of a pair of cutting forceps, or the v«ard of a small 
ktv . of course without heat, which would destroy the temper, ^t must no* 

* how cur he cx]n <. ti d that all needles are so soft, as to l^e bent thus cold: there 
may nut he ten V ah hundred of this temper, but when once turned they rc 
lam the curve without any danger of bending or breaking, and certainly pos 
«,css :• <h gree of strength and temper, never observed in needles separately 
forged and finished by the best cutlers. They should always be tried before 
use, by passing them rcpeatcdjy through thick calves- skin leather. After they 
buv i rtetived the requisite curve, the point should be cut flat on each side, 
on a fine hone, and carefully examined with a magnifying glass, to ascertai 
that it is perfect. The extent to which the point should be curved, may hr 
left to the choice of the surgeon, reminding him that the greater the curve 
the more cHcclual the needle will he whei^* introduced, but the difficulty oi 
ntrodiicmg it through the cornea will also be greater. 1 therefore recommend 
those who' use it for the first time to choose one slightly curved. After the 
point has been turned, tlic needle, held in the jaws of a pair of pliers ora vice, 
is t<» be run down into a cedar handle, without cement, leaving only half an 
uuJiof blade, which 1 linn rfound to answer every purpose. If the blade 
left longer it will > ield ami spring when opposed to a resistance. The handle 
Mumld he about a fifth (Tan inch in diameter, and four inches long. I use the 
handler ma.h for iaim.1 hair pencils, and find that-a metallic ferule, which ii. 
mases tin w tight, is unnecessary and objectionable. A # needle thus con 
smu ted, and pi\ hi.i d free from rust, will retain its point for a great length 
of t urn I have used the same one a dozen times without sharpening. 

The surgeon, provided frith suftli a needle, places himself in the usual pu 
s!«; U v v i]i sni • i! . iiji.wut, availnig* himself of v^Wevcv assistance h- 
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,nay find necessary to secure the lids.* He then bring* Die point ot me uejf'iif 
within afvery short distance of the eye, and when the cornea i;. brought Juno' 
-in advamageous position, he suddenly strikes the noodle into jt neai it eir- 
■ umfcrence. As I* do not apprehend any oparify from the w on nd, I .y.n t not 
very particular, with respect to tlic precise point, where the needle pi* re*s, I 
generally^ however, enter it sufficiently near the margin toohuau dt t- ei h’ncn 
this cause. The point of the needle once fastened in tin cornea, tin surgeon 
has complete command of the eye; no action of tin muscles can disc ngag< n, 
afih theye is no danger of the needle slipping into the anterior < bambt 1 . .u 
elevator or ophthalmostat is therefore altogether useless The op« r.itoi now 
pushes the needle through the cornea, which frequently y u Ids liki w «*t b oh. 1 , 
and the eye often turns so much toward the inner eantlms that the pupil is hid, 
and he must rely upon his knowledge of the couise which tin. m i dlt n. n 
rily takes, in order to conduct it to the lens. This is iht principal ddlii ultx 
be surmounted. If the surgeon does not now steadily push tin needle forward, 
whatever resistance he may feel, he will find, when the c \c returns io it*, pic 
per position, that the point of the needle is still rnercK t ntangled m tin < nrm .. 
This also is the period of danger to the iris: if the operator does no* k< » \> tin 
flat of the needle to that membrane, with the point dow n, and the c mix - xit ' 
up, he will he very liable to injure it. Should it happen that the point ot ilm 
needle has passed through the iris, it may be easily extricated by gi nth mi jv 
ing hack the instrument without removing it from the eye. Atu i tin in *. dl< 
has been fairly entered, and that the operator sees its point at the oppOMtiimd" 
of the pupil, he brings the cornea forw ard, mi rely by pulling it upuA tl»" 
needle, 'to which it is completely secured, in ronseqm nee of tlu bL-b In ing 
wedged into its texture. He now turns the point inrecth !»:i« k, and lit I y 

tears open tlft*£apsule, picking and scratching the surlac i of tin li n.*> w Mb'* 
rotatory or drilling* motion of the instrument; not with the lexer or <Mt.ue 
movement, which is necessary when Saunders’s needle is used If tin bu-s \> 
soft and friable, the fragments fall like snow into the anterior cliambi i, and tin 
surgeon may deal very freely with it, pushing the need U tU < p into its -<*ur 
ture, and twirling the point round so as to mush it into a pulp If now t w i i 
proves hard,^.nd that he attempts to deal thus w th it, lie fi\i s his m • ij<_ m -tv 
t ough and glutinous structure, turns it out oftlu eapsult „ drags ,1 ag-nn-u th 
ris, and makes it necessary either to extract it or force it h:u lv into tlu \ itr« o>e* 
humour. If the cataract be hard, the capsule should he opened, and ilu < i ut<- 
of the lens cautiously scratched with the point of the m cdle, ->n as to t \po**t 
.ts texture to the contact of the aqueoushumour, by which n is softt ned and tit 
led for breaking up on a future occasion. In withdrawing the needle the. surgi o/, 
lias to encounter the same description of difficulty which attends its jnlroduc 
lion? it is tightly held by the cornea, requiring to be turned on its axis m order 
to extract it, as an awl is drawn from leather. It ^nust not howexir hi for- 
gotten that this wedging of the instrument is attended with the gn at ud\. ul- 
lage of enabling the surgeon to operate on the most unsteady i ye w ithout an 
ophthalmostat or elevator.” — Dublin Hospital /It path, Vol /)'. 

50. New method of treating Amaurosis. — M. Majekdii having previously 
proved by experiment that the concurrence of the nej*\es of the fifth pair, air 
.is necessary to vision as that of the optic nerves, supposed that amaurosis might 
sometimes arise from a paralysis of the first of these ilerxes, and that by puxvir 
fully exciting them, we might produce advantageous results, lleing sati.siii d 
that tliese nerves might be punctured with impunity, and hax mg remark i d tliat 
he pupil was contracted whenever he pricked eitlu r oftlu orbitar branches ot 
the fifth pair, he passed one needle into the frontal ncr\« , and anodu i into tin 

* Some ophthalmic surgeons recommend that the I* ft hand lit t-iupln), t! to o]i» ran mi i It* inrlu w, 
.'.pposiug the opt mtnr to sit in front of the jy.iti« nr. 4 uperute feu tin- K 1 1 i\* mmiii; (ipjms n to tin 
o ini nt, on the n^ht standing behind him xvith tin- hv.td testin': against < In n* tlf* Idto t position 

littr fart'.-t im>it t'.oounib1ft and cottv* »■' 
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-uHcrior maxillary, and connected each with one of the poles of a voltaic pih* 
tn incase of amaurosis of out -half of the retina, accompanied with plralysis ol 
*ilif mi peri or c\rhl and^oiiu of the muscles of the eye, in three months the rc 
*in:b.ii|d muscle*, of tht rye vui‘» restored to the performance of their health} 

{u lift tops — Journal rich Fnnrrt.s, Vo). IV. * # 

61 On l hr u\( of ( 'litorurrf of oxide of Calcium in Purulmt Ophthalmia. By 
I »r \ &UL 1 .Z. — T)r. Varle/, of the Military Hospital of Bros *ls, having betn 
drink with the rapidity with which the chlorurct of thcAixidc of calcium, when 
applied to ul CD's, diminished the suppuration, was induced to try it in puru- 
h m inflammation of tht conjuncii\:i, and also in the inflammation of the mei- 
bomian glands ami Ju has found n to be extremely useful, indeed he extols it 
as tiie nmst valuable rt ni> dy known m these cases. “I do not, however, sup- 
pose,” savs lu, l< that it can emtble the practitioner to dispense with the other 
n sources of ail, \\ h* n they are indicated by the state of the disease: it is thus 
that in sc\ nt .imu- oyhtli.dnua, I employ copious general bleeding, fre* 
ju<*ntl\ repcitfcl, purgal'vt s. calomel, pediluvia, &c. while in chronic cases I 
use scions, hhsti rs, f\.c conjointly w itli the solution of the chloruret.” 

Mr lint iirit i\ late s also several cases treated at the Royal Westminster In- 
finnan for Diseases of the Eve, with this remedy, which prove its utility. 

The ( ldonin t is applied in solution, in the proportion of one scruple to an 
.unit c of (Ik; died water.- and the strength may be increased to four drachms ol 
:hc Chloruret to one ounci of water. This solution may be dropped in tlu 
■ \c\ mi je( ted with a '»nial! swinge, or applied with a camel’s hair* pencil 
\\ hen the solution rt asesio hi of si n ice, he recommends that the quantity should 
>e augmented. oi its n-i suspended and again resumed after £>ime. — Land 
fit d. and Vln^. Jonrn Xomnhcr, 1827 . • * 

r i2 (Jnnorrhtvnl Ophthalmia. — Mr. Wtsiiirt relates in the October number 
,f tin Ild t n tan if// 17t dii'til and Surgical Journal a case of gonorrhaal ophthalmia, 
and cnneludi s tin amount with some remarks on the character and treatment 
>t t in disease Tin se an for the" most part very judicious, but tjicrc? arc tw o 
1 1 ] thru, i\ nu’ks in i elation to its diagnosis, in the eorreetm ss of which wc be- 
•i, w he w 1 11 not he sustained either hv obst nation or reason. 

*• The course »noi iluc.d ophthalmia is marked,” s:ds Mr. Wishart, “ not 
,.,dy in th. ra])id* , \ter.s , »>ii of tiie inflammation from the lids to the eyeballs, 
nit In Die M *te of chcmosis of the conjunctiva of the eyeball, and the rapid 

sir' ict ion of tlu ard< s'.or liiemhraiies of the ey e.” 

Enflainmat u n ( f tlu ( on junrtix a differs in its violence only, and as the degree 
Ui.n Ik .hflici.iid In the ..etif-iy of the exciting cause, gonorrhoeal matter, 
which is \ ( r\ acrid s’. < i etion, w lu n applii d to the conjunctiva, generally, it is 
*',k , produces inflammation *fa high grade, and which runs its course with great 
Mpidit). !!ot other causes pioduc e inflammation of the conjunctiva, equally 
* ioK nt .uni r ipul ia its progress. Thus exposure to the heat of tiie days, and 
. till light l'efh (Med fi-om tlu bright sand, amt the coolness of the evenings, m 
Eg\nt, i veiled in i!u soldiers of both the French and English armies (luring 
thV famous campaign in that country, inflammation of the conjunctiva of a 
most xioh ni grade*, and wliicli run on to destroy tlic eye with great rapidity. 
"I o the inflammation thus ^produced, the name of Egyptian ophthalmia was 
given," and it was erroneously considered by many surgeons as a peculiar in- 
flammation Retwi i n the inflammation excited by gonorrhoeal matter and that 
produced hi the abm i earn' ‘s, no one has as yet succeeded ill pointing out diag- 
nostic characters, m fact there is no specific difference betwi (Mi them. 

\iv M'l'sliart forth* r remarks “ during the whole progress ed the disease, 
(gonorrhaal ophthalmia, j w t never meet with any symptoms of inflammation oi 
tiie ,r i s , thus showing the disf.ietion between this species of ophthalmia ami 
the ophthalmia from' true syphilis.” When inflammation* of the conjunctiva 
s prodin cd be the apphe alum of Mi 1 ' s f lvfou ■ ,, t >1 ■ - 

Vo. M — Feb. 1 
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it supervenes to the suppression of this discharge, or when it occurs during 
the discharge from the urethra, (we adopt the definition of Mr. Wishart, though ' 
we confen we do not understand his last form or species as he calls it,) it> is 
considered as gonott-hocal ophthalmia. When in like manner inflammation of 
the conjunctiva is concomitant with, or supervenes to syphilis, it is named by 
those whb’believe in the specific nature of that poison, syphilitic ophthalmia. 
The whole amount of Mr. Wisbart’s remarks then appears to us to be that. in- 
flammation of tlm conjunctiva is not inflammation of the iris. If, however, he 
means to say that inflammation of tfye conjunctiva, when occasioned by gonor- 
rhoea, never extends so as to involve the iris, he is assuredly wrong: moreover, 
metastasis of gonorrhoea sometimes takes place to the internal tissues of the 
eye; three or four cases in which this occurred are noticed in the preceding 
senes of this journal. 

Mr. W. also says that ulceration of the cornea in gonorrhoeal ophthalmia, 
“ differs from all other ulcers of the cornea which are funnel-shaped and filled 
with pus, whereas in this ophthalmia they are extensive, unequally deep, and 
seem exactly as if a bit of the cornea h$d been torn away with a hook.” 
This diagnostic mark is as fallacious as the others. W hen the inflammation in 
gonorrhoeal ophthalmia terminates in ulceration, it is usually in sloughing 
ulceration, as often occurs where the preceding inflammation is very violent, 
and on the separation of the slough, the ulcer described by Mr. W. is left. We 
have seen precisely similar ulcers succeed violent inflammation produced by 
blows and other mechanical injuries, &c. especially in drunkards, and in persons 
of deprav'ed constitutions. 

53. Ossification of the Cornea. — The eye of an old man was lately presented 
to the Soci^fiS^Anatomique, by M. Mo not, in which the cornea was ossified 
throughout. — Nouv. Bill. May , 1827. 
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54. In jinny received in Dissection , without the Operator being Tlounded. ‘By 
Sir Abtlev Cooriit^ — The terrible consequences that^ have resulted from 
wounds received on dissection are too well known to requirefoolicc here, hut it 
is not generally known that distressing effects are sometimes produced without 
any wound or abrasion upon the hands of the operator. Sir Astley Cooper says 
“ It would seem that under certain circumstances a poison is produced suffi- 
ciently strong to ekeite inflammation, even when there is no wound,” and he 
relates the following case: — 

"Mr. Cook, surgeon, at Marsh-gate, Westminster Bridge, sent to me whilst 
labouring under the highest irritative fever, in consequence of having opened 
the body of a personwho had djed of puerperal fever. When 1 examined him,- 
I fo^nd the extremities of his fingers of both hands inflamed, as if they had 
been dipped in scalding water, and the absorbents of his arms red, hard, and 
knotted to the axilla; yet he had not any wound or abrasion of any kind upon 
hit hands, and it would therefore seem that the fluid.produced in the abdomen 
of this woman, in which his fingers had been frequently immersed was of a 
highly stimulating nature . Lectures on Surgery t Pol . III. 

M, B6gin relates a somewhat similar case — see page 390 of this number. 

55. Periostitis,— Tft, £Usnri reported to the Medico-Physical Society of Flo- 
rence, at their sitting of the 10th of June, three cases of idiopathic periostitis, 
two acute, and one chronic, which required surgical operations, from which 
he concludes that the inflammation of the fibroqs envelope of the hones is the 
principal cause of qprieg* of necrosis, oi‘ atrophy, and absorption of the hone. 
He believes the best mode of curing these diseases is to open promptly the 
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tumours which he does not consider to be characteristic of syphilis, as M. 
Montfalcon does. Having 1 observed that periostitis, however near itlipproach- 
ed ihe jojnts, always rfpares them, Ur. C. has adopted the opinioii sustained 
by.s^me anatomists, that the periosteum is not continual upon the articular 
Jsmfac^s, of that the perichondrium is an entirely different membrajie from it. 
-•n Journal ties Progrh , Vol. V. from the Antologia Gior. di Sc. Firenze Luglio , 
18 27. 


.» m • 

56. Recto-vesical Operation for Stone. By l)r. “ This operation was 

performed with success by Dr. Wen/.l, of Munich, on a young* man seventeen 
tears of ag*e. The calculus extracted from the bladder was three inches and 
six lines in lenglh, and in breadth and thickness it was two inches and ten lines 
it weighed two ounces. It was composed of an external crust, formed of phos- 
phate of lime and of magnesia; find the kernel was composed for the most part 
of uric acid, with oxalate of lime. The operation was attended with complete 
success; and the author combats the objection made to the recto-vesical method, 
particularly by Scarpa.”~lfa//c/rr? # &c. July , 1827. 


57. On the Remedies employed for the_ cure of Tetanus. — Sir Astley Cooper 
divides tetanus into two kinds; one acute, “ which generally terminates the pa- 
tient’s existence;” the other chronic, “ which, after a time, is often recovered 
from.” 

Tile treatment which he has seen pursued in acute tetanus, has been — 

“ The warm bath, which givi s a temporary tranquillity, and slightly re 
duces the spasms; hut is not followed by any permanent g<tod effects. 

“ Bleeding, which hastens the patient’s death; it reduces the Qpwers of the 
Vody ; and, although the spasms are less violent, they destroy If sooner. • 

“ Opium, 1 have generally seen given; but, in acute tetanus, never with any 
other advantage than a slight mitigation of the symptoms for a short period. 1 
mire saw Mr. Stocker give, at nine o’clock in the evening, half an ounce of 
tincture of opium, and at eleven o’clock an ounce more, without any perma- 
nent beneficial influence. To mfi, it appears to he absurd to resort to a treat- 
ment which has been repeatedly found to he inefficacious. ® 

ft Tobacco injections l ha\e seen used, Imt with no permanent advantage. 

“ Digitalis 1 liav e known employed, hut uselessly. • 

“Ice I have f&en extensively applied; but all these means, in acute in- 
stances fail.” — Lectures on Surgery , Vol. III. 

58. On the use of Sutures to preserve the Approximation of the lips of Wounds . 
By Sir Astlky Coortin. — Considerable prejudice exists in this country, and we 
cannot help thinking with some justice, against the use of sutures. Sir Astley 
Cooper, however, says th.its“ it is quite a mistake to suppose that sutures are 
injurious, and that they should be never used; for a wound often heals better 
■with a suture and a cooling lotion, than with jwlhesive plaster. Indeed adhesive 

plaster should not be applied to the edges of wounds. Oftenjhavelseen it produce 
erysipelas, and sometimes the erysipelas followed by the death of the patient. 
After the removal of a large tumour from the breast, I often employ a suture 
to keep the parls in exact contact, and to prevent the edges from becoming in- 
verted.” Sir A. C. reeoipmepds that the thread employed should be as fine as 
possible, and that onh as many sutures as are absolutely necessary to produce 
the desired effect, be inserted. — Lectures on Surgery , Vol. Uh 

59. Case of Aneurism cured by Compression . By Dr. A. Hk AVinteh.— I n the 
first No. bf the second volume of a periodical journal, devoted to surgery and 
midwifery, entitled “ l)er neuc Chiron,” Dr. De Winter gives an account of a 
wound of the brachial artery, #nadc ^performing the operation of blood-letting 
in venesection of the basilic vein of the right arm of th# Queen of Bavaria, 
w Inch he cured by a compressing bandage. A history of a ca9e of false circum- 
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scribed aneurism of the radial artery, cured perfectly by the compressing ban- 
dage ofHijden, the circulation in the artery being- preserved, is added by Dr. 
Weissbro(& professor of the medico-practical school ofi. Munich. — Bulletin fUs 
Sciences Mddicalcs, Jqly, 1827. 

60. Treatment of Wounds of the Trachea and (Esophagus. — Sir A at let Coopt.* " 
recommends that in these cases, all food, solid or liquid, should be avoided, 
and that the patient be supported, as long as nature can bear it, by clysters. 
lie 1 Objects “ entirely to the introduction of tubes into the (Esophagus, as worse 
than ttnnecessai^lor tlfey are highly injurious by the cough which they occa- 
sum by their irritating; and if adhesion or granulation haye taken place to 
close the wound, such tubes tear it open again, and destroy the process of res- 
toration.^ "—Lectures on Surgery , Vol. III. 

61. On Amputation and the Omission of Ligatures to the Vessels. By Dr. I.. 
Kora, of Munich.-- Notwithstanding the numerous researches and ej^periments on 
the alterations and condition of compressed vessels at the place of ligature, it is 
surprising that the most inaccurate ideas are slill entertained on the subject, and 
that the opinions of physicians and surgeons, on the spontaneous cessation of he- 
morrhage from divided vessels, should still be so contradictor)' and uncertain. Dr. 
Koch thinks that the subject has not been studied minutely enough, or the phe- 
nomena observed with sufficient impartiality to arrive at the truth. He be- 
lieves that timidity also has prevented our observing that the ligature is wse- 
less in many cases, while experience has shown its disadvantages. There are 
few whoVill amputate a limb, and fearlessly trust to nature for the security of 
the cut vessels. PtC K’s father, director of the General Hospital of Munich, 
“ has not tiedh tingle artery in the various amputations which he has performed v 
for tte last twenty jpiars. To this wide range of experience, the son has added 
his own, in corroboration of the opinions of his father and of himself, respect 
ing the imaginary danger of leaving vessels untied in amputations. 

Arteries, says he, when cut and not tied, remain entirely open, up to tht 
place where they arc divided: — The canal of arteries tied in the usual manner 
rej$iins open rlso to v the spot where the ligature is applied, and their parietes 
do not united this spot. These observations were repeatedly made by the an- 
tlior’s father on dead foodies, where the arteries had been cut by him, or tied* 
by other surgeons, many years previously. He always foAnch- the diameter of 
the vessels that had not been tied, contracted as tliey approached the place of 
section, but the parietes never adherent till the artery ended in a kind of cica- 
trix. These things are seen in ntHfierous preparations by the author, in the 
anatomical museum of Munich. The vessels th#t had been tied presented the 
same appearances, except that, at the spot where the thread had been applied, 
there was a narrowing, but never an obliteration the canal of the vessel. 

In a disarticulation of the hand, the surgeon had tied the radial artery, and 
omitted to tie the ulnar, as it did not bleed. The figaturc came aw ay on the 
8 th d*y, and on the succeeding dfy the patient died. On examination, the-ter- 
min(G|plis of the two ajBteries were so similar, that it was difficult to say wlpcli 
of thjSi jhad been tied 'by ligature. Both extremities were perfectly pervious — 
th&WaStii artery appeared to be slightly torn at the termination. 

In numerous experiments on dogs, our author could perceive no differ- 
ence between the arteries tijnt had been tied, and those that were left tq na- 
ture. Titus, heated the femoral artery of a dog, and cut the vessel below the 
ligXtqce, without hemorrhage The wound was closed and healed. A month 
afterwards die killed ^m^nimal, and found the upper and lower extremities of 
the vessel were com^wllly similar, each being united to an external coagulum 
by an open mouth. 

The formation of a coagulum takes place in some, but not in all cases. 
But it produces the same^effects in the vessels \&hich are tied, and in those 
which are cut, and not tied. In ligatures of arteries, the internal coagulum is 
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'tftcn found in connexion with the external, so as to fill exactly the orifice of the 
vessel. The coagulum is rarely adherent to the internal parietes of the vessel, 
and*nevcr completely sv up to the nearest anastomosis. An ampliation was 
performed at the hip-joint, and the crural artery was tied. # The ligature came 
&way^>n tho eleventh day, and, on the fourteenth day, the patient died. On 
VUssccfton, a clot was found plugging the artery, but the canal of \he vessel 
was open. In a very few cases indeed was the bore of the artery found oblite- 
rated after the ligature, by adhesion of the sides of the vessel. 

No doubt, says the author, “ that most surgeons will stare Udien I j>rojfdbe 
tlu* general abandonment of the ligature, as the mcan^ of preventing haemor- 
rhage, especially ip amputations. They will be still more surprised when In- 
sert, that, by this omission of the ligature, the most certain means are takenlfco 
obviate effusion of blood. Yet this assertion rests on the basis of experience, 
and can be testified to by all thpse who have witnessed my father’s operations 
in a public hospital for twenty years past.” 

Dr. K. appears to think that the spontaneous cessation of hxmorrhage 
from a divided vessel, depends chitjly on some change in the blood itself — 
partly in retraction of the vcsseL The coagulum he considers as the effect 
rather than the cause of this cessation of hxmorrhage. This last conclusion ap- 
pears plausible; for it is hard to conceive that coagulum can form during lix- 
inorrhage — and if it form after the cessation of the flow of blood' through the 
onlice of Ihe vessel, it can hardly be viewed in the light of a cause of that ces- 
sati(*n. All that can be sard in this case is, that the coagulum may prevent sub- 
''eqiwnt li a inorrhage, but this our author denies. 

“ The application of the ligature,” says he, “in disturbing the spontaneous 
cessation of the hxmorrhage, acts in a manner quite opposed to the end in view. 
Jt produces, it is true, a mechanical and temporary obliteration dF the bore of 
the artery, but this is inferior in value to the natural retraeflon of the vessel, 
and spontaneous cessation of the hxmorrhage.” 

This spontaneous cessation is to be aided, or rather promoted, by pressure 
dh the trunk of the \essel leading to the part, and*a gentle degree of the same 
on the face of the stump, either by the hand or by a proper bandage. By these 
means the stasis of the blood is promoted, and protection from future hxoifllh- 
rtuuge secured. ^ 

*■ The method pursued hv Dr. K. and his father in amputations is as follows 
— After di\iding4hc soft parts and hone, the surface is sponged, and the mus 
cles and integuments brought neatly into contact, and retained by adhesive 
plaster, so as to secure adhesion by the first intention, if possible. /faring the 
operation, the vessel is compressed by the fingers of an assistant, and afterwards 
the pressure of the fingers is rendered unnecessary by the application of a com- 
press, laid along the trajet of the main artery, secured by a roller. The patient 
is then placed in his bed, ayd the stump kept elevated, and an assistant is di 
rectcd to make gentle pressure on the face of the stump, for an hour or two — 
or longer, if he feel considerable pulsation in the part. “ When this pulsation 
lias ceased, and when the dressings appear tplged red by the exuding lymph, 
ail ganger of iixmorrhage is considered as at an end, provided the patient 
keeps quiet. Presently, the exudation of lymph ceases — and the dressings be- 
comes quite dry and col<^.” The patient generally passes the first few days 
without fever, on which agapunt lie is allowed wine, coffee, and other food, 
which dare not be given^U^er other circumstances. No opiates or medicines 
of any kind are usually exhibited after the operation.. About the fifth day, 
there is generally some traumatic pyrexia evincecl, owing to the suppurative 
process going forward in the wound; but it requires no particular treatment. A 
moisture* taking place on the dressings about the seventh day, indicates the 
establishment of suppuration; but if the dressings keep dry, union by the first 
intention is sure to have occurred. Wh ether-suppuration or adhesion has taken 
place, the dressings are neve? removed before the tenth^ day, or even later, 
unless violent inflammation or hxmorrhage should 'arise. * They consider that 
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the adhesion of the integuments and muscles is never properly consolidated 
before the tenth or twelfth day, and therefore that much mischief is done by 
too early )l removal of the dressings.” — Journal rles Pwgreft, from the Joufnal 
fiir Chirurgie und A kgenheilkundie von Grsefe and Wulther, p. 9. t. 560. f , 

62. CitiALt’s Operation for Destroying the Stone. — Dr. La Roche, of tliis city, 
lias seen M. Civialc operate upon two individuals, and explore the bladder of a 
thjrd, (who had^ieen previously operated upon several times,) to find out if 
there remained in it anv fragments of calculi. “ In the first of the two before- 
mentioned individuals, l)r. La Roche writes to Dr. Hodge, “the stone had 
been in part pulverised and broken, in some previous sittings; in consequence 
oi which, a fragment had passed into the canal of the urethra, and was stopped 
within half an inch or an inch of the end of the penis. M. Civialc succeeded, 
by means of a pair of dissecting forceps, in breaking this fragment, and extract- 
ing it by pieces; for it was very large, much more so, indeed, than was at first 
expected, and so irregular as to adhere very firmly to the coats .)f the canal. 
Another, but smaller piece, was discovered ^ little lofcer down, and scooped 
out with the help of one of the blades of the lithontriptic forceps. This done, 
M. C. introduced a curved gum-elastic canula into the bladder, and through it 
injected some water into that viscus. I must here mention, that afte r the ca- 
nula is removed, the greater portion of the water remains in the bladder, which 
1 confess somewhat astonished me; for 1 had been induced to expect, that Ihe 
liquid, by irritating the mucous membrane of the bladder, would compel*' he 
viscus to^ contract, and empty itself. Perhaps it is to guard against this effect, 
which 1 now suspect will only arise from the stimulus of distention, that M. Cl. 
never injects ^nore water than the bladder can well receive with ease, and al- 
ways inquires of the patient, the best judge in those matters, if a sufficients 
quantity has been tnrown in. 

“ The next step in the operation was the introduction of the instruments. This 
as you may Remember, was thought in America to be difficult, and even to com 
stitute one of the greatest objections to the operation itself; because these in- 
stmments are straight, while the canal of tlffe urethra, through which they 
nNK necessarily pass, is curved. Be the shape of the urethra, however, what 
it may, no s*cli difficulty was encountered by M. Civialc. 1 will even go fur- 
ther, and affirm, that in these cases, the introduction was effected with more* 
facility, and in much lc9s time, than 1 had ever seen done by ‘other surgeons, 
with the common curv ed sound; so that I am disposed to conclude, that all the 
objections raised against the operation, and grounded solely on the shape of 
the instruments, can be very easily removed by witnessing a trial of them by a 
akilfhl surgeon. After searching a little while, *a fragment of stone was dis- 
covered; but, as it was somewhat small, some difficulty was experienced in 
grasping, it firmly enough between the blades of thf forceps to allow the full 
effect of the file. This was finally done, however, and as the stone was soft 
and friable, the boring was accoqi'jslished in a very few minutes. A quantity 
of sand mixed with water was passed out during the operation between the 
urethra and the sound. No difficulty was found in turning the stone when it 
had been bored; all that was necessary was to loosen it a little in the forceps, 
turn them rather suddenly, and move them about. The boring was once more 
resumed; after which, the instruments being remo^f^ the patient was allowed 
to make water. Another operation, to which he was to submit a few days af- 
ter, has probably tenqinated the business in this case, and rid the patient al 
least for some time, of his painful complaint. He appears to have laboured a 
very long time under tfie calculous diathesis; as he is now upwards of sixty 
years of age, and waaptit at twelve years for the stone. M. C. was n dV a little 
pleased to point outline a fistulous opening in the perineum of this man, 
consequent on the operation last alluded to. t 

“The second patieft Was about fifty years of age and had laboured a long 
l ime under the disease. The stone was very hard and large, und had already 



Surgery . 465 

• * 
necessitated eight operations. Water was injected, as in the former case* the 
instruments were introduced with the same facility; the stone seized almost 
immediately, bored, turaed, and bored again several times. M. Civile did not 
expect to remove all that remains of the calculus, withouWthree or four more 
gittyig^. As regards the third patient, I have already said, that M. p. merely 
sounded him, to ascertain if there remained any fragments of stone iff his blad- 
der. This was accomplished with the full set of instruments, so that if any 
thing had been found, it would have been seized at once and destroyed. 

“ Tilt degree of pain, caused by the operation in the # cases I witnessed,*va- 
ried In the first it was considerable, and the patient could hardly prevent 
himself from bearing down and expelling the water. This was particularly the 
case while the stone was sought after. In the second, much less pain was ex- 
perienced; while the third patient seemeJfl^ suffer very much, from the mo- 
tions which were necessarily imparted to tne instrument, with a view of ex- 
ploring the whole of the viscus. After the operation, the patients seemed very 
little incommoded, and, after making water, walked out as if nothing had hap- 
pened. They are subjected to a suitable regimen, for preventing the occur- 
rence of inflammation, and with the same intention they are recommended to 
resort frequently to the use of tepid baths. 

“ This method of removing the stone from the bladder, requires, as you mat 
readily presume, a great deal of dexterity, and a considerable experience in 
the use of the instruments, on the part of the operator. Many of the best sur- 
ged* in France have failed in their first trials; and lam really sorry that in our 
country it should have been laid aside so soon, merely because those jvho re- 
sorted to it, were not able to wield the instruments at once, with sufficient 
dexterity to seize and bore the stone as readily as those who hack more expe- 
rience than they. As regards M. Civiale, it is impossible t<^ see nim operate 
without admiring the care with which he introduces the instruments, and ac- 
complishes all the steps of the operation. It is true, that this dexterity can 
only be acquired by long exercise; but can we not say the same of all opera- 
tions ? and ought a surgeon to lay aside, in despair, and even to censure, a new, 
less painful, and less dangerous Method of ridding a patient of the stone, be- 
cause, after pushing into the bladder an improper instrument, h€ has failed to 
grAsp the stone and to destroy it ? I have said an improper instrument, because 
iflcr witnessing M. piviale’s operations, and examining attentively his instru- 
ments, 1 am convinced that the failures in America arise from the improper 
construction of those made use of there. For example, M. Civiale’s forceps, 
present, when closed and placed in the canula, an olive-like extremity. This 
is easily done; for tw r o of the blades which are curved in at the extremity are 
of the same length, and placed»in pretty close contact, while the third, being 
longer, laps, as it were, over the others, and, the extremity being curved like 
that of the former, forms th<| extreme end of the olive, and, when imbued with 
simple cerate, offers little or no roughness to the urethra, as it is pushed along 
into the bladder. In order that the blades should be of sufficient strength, they 
are made pretty thick, and are rather larger when closed than the canula, so 
that. they cannot pass through the latter; and to be placed at the end of it, it 
is necessary to introduce their stem backwards. Into this stem is also^ intro- 
duced backwards, that o£the rasp or file. Here, then, is a complete instru- 
ment, three in one, the extremity of which is formed by the forceps, and ot 
the proper shape for finding? its way into the bladder.” 

Several of the surgeons of Paris have devoted great attention to the opera- 
tion of breaking down the stone, and some have made alterations in the in- 
struments employed for that operation by M. Civiale, among others M. Meirien, 
who offers the following objections to those used by M. Civiale. 1st. That 
the olive, which the three blades of the forceps form by their union, not be- 
ing complete, its introduction is difficult, and the mucous membrane of the 
urethra, dipping into the interstices which exist between them, may be tom, 
# or, as he expressed it, ploughed.} by the lithontriptor. 2d. The ^strawberry 
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extremity of the lithontriptor presenting a larger diameter than the cavity of 
the tube nf the stem of the forceps, it is impossible to introduce and withdraw 
it at pleasure, so that it is necessary, in order to dislifld the bladder, to intro- 
duce primarily an dtdinary catheter, and inject water into that viscus before, 
the introduction of the instilments, which complicates the operation. / Mr re* 
over, as the water injected into the bladder always escapes during the opera- 
tion, it may happen, owing to the difficulty of replacing it, that the bladdei 
wflj embrace powerfully the stone and the instruments, and, in consequence 
of this, «thc surgeon wijl not be able to get rid of the former, and from this to 
disengage the instrument, with a view of withdrawing it from the bladder* or 
ifjt succeed, it may only be with the danger of pinching and tearing that vis- 
cus. 3d. This accident is so muc^he more to he feared, as the hooks which 
form the extreme ends of the blag^pof the forceps pass over each other, and 
can, consequently, the more readily seize and tear the coats of the bladder. 
The fear of this accident is not imaginary* for it has been found, by dissections, 
to have really happened. 4th. For numerous reasons, which arc easily ap- 
preciated when we have the instruments before us, the stone is often with dif- 
ficulty grasped, or it is seized improperly, (as, for example, by its long diame- 
ter, or by one of its extremities only,^ and then it escapes very readily. This 
also happens, when the diameter of the stone is more than eighteen lines. 5th. 
When the stone is seized in the mof favourable manner possible, and firmly 
secured, it is only in our power to bore one hole in it of the size of the lithon- 
triptor, that is, from two to four lines in diameter. It is necessary to seizt it, 
and loosen it a great number of times, which prolongsthe operation, and, r con- 
sequently, the sufferings of the patient; for the seizing of the stone is the most 
difficult part^f the operation for the surgeon, and the most painful for the pa- 
tient, who generally does not complain during the time we act upon the stone^ 
particularly if the latter has been well isolated from the parietes of the bladder. 
Repetitions of the operation are always dangerous, when very frequent. ‘ 1 
have found, on trial on a stone out of the bladder, that to destroy one of ap 
inch diameter, and which is pulverized in ten minutes by means of my instru- 
ixggpts,* (it is M. Meirien who speaks,) ‘it inquired to be bored thirty -two 
troes with M.'tJiviale’s* and, even then, there remained fragments which could 
not have passed through the urethra. It must be noticed also, that as the stone 
was before me, I could place it in the most favourable positions within the' 
claws of the forceps; which cannot, of course, be so readily done when it is in 
the bladder; it happens sometimes, also, that after the stone is loosened, and 
again seized, the lithontriptor, is pushed against a part already bored, and it is 
necessary once more to alter the position of the stone. 6th. If, in the com- 
mon operation for the extraction of the stone, ifl which the surgeon has it in 
his power to explore the cavity of the bladder with his finger, he is liable to 
leave fragments in that viscus, when the stone hastbeen broken by the forceps, 
the same accident can so jnuch the more readily happen in the new operation; 
for we do not possess in this the wme means of examining the interior of the 
bladder. In consequence of this, It happens that patients are imperfectly cured. 
Of the truth of this, Ibave in my possession many proofs. It is, therefore,* es- 
sentially necessary thH*he stone should be completely pulverized.’ ” 

M. Meirien uses forceps with from six to ten blades, instead of three. 
“‘These blades, like the others, are made of ste$l v> separate from each other, 
in consequence of their own elasticity, and are brought in opposition by means 
of a very fine siUt^pord, passing 1 from one blade to the other, at their extremi- 
ty, apd afterwarda"b^a\)nuiiicating exteriorly through the stem. The disposi- 
tion of the i n stnimegfc^ such that I seize the stone with the greatest facility, 
and that the fragSMH^pNtt flight escape from between the blade s^into the 
bladder would arSHp'lie entail enough to pass out through the canal of the 
urethra. The streRpfMif thia instrument is veiy considerable. It is to be re- 
marked that in all misr ingtraments there exists a lever of the third spe- 
cies, which is the least aorontageous of its kind* because the fulcrum and the 

V 



467 


Surgery. 

^“wer i»v v fry near each oilier, whilst the resistance is at a great distance, 
which necessitates so much force as to endanger the breaking of jhe blades. 
IftV'V instrument, the^nechanism is different. Here the power is placed be- 
,> opd^the resistance, by means of the silk placed at the exfremily of each blade. 
• The inurnment is used with the greatest facility After having introduced it 
rtito the uladder, 1 open the forceps, sound for the stone, and inject through 
the stem s;x ounces of water. Having found the stone, 1 open the instrument 
upon it by merely pushing a screw, which loosens the silk; a«d I plunge upon 
the ctone, which can no longer escape. I tighten the#' Ik; the bladeS, in con- 
sequence, close beyond the stone, and the latter is now confined within a sort 
of steel basket. 

“ * There is nothing in my instrument which can wound the bladder or the 
urethra. In order to seize the calculus, I am compelled, as in the other me- 
thods, to place my patient irf a fatiguing posture. Hut, however, when it is 
once secured in the forceps, I make use of a particular kind of bed, with a pecu- 
liar screw, Which can bg fixed also to any table In this screw, which can be 
ra.sed and lowered at will, the instruments may be firmly fixed, so that while 
destroying the calculus, the patient experiences no jarring;* which he must 
necessarily do, when the instruments are merely held by an assistant. Like M. 
Cnir.lc, M. Mcirien makes use of the bow in order to put the lithontriptor in 
motion. 4 With my instruments,* lie continues, 4 1 attack the stone on a flat 
surface; 1 next turn it in order to destroy another part of its circumference. 
Th£ turning is easily effected bf loosening the stone, and allowing it to fall 
in tlTc i inerted rone, formed by the blades of the forceps. In this v»y 1 pro- 
ceed to the last, filing the smallest fragment, and reducing the whole to pow- 
der.* • , 

' “ All the instruments here alluded to by M. M. I saw; aftd 1 can vouch for 
the correctness of his description. They are all really very ingeniously con- 
trived, and if they succeed as well on the living as they have done here on the 
ijcad subject, he will certainly deserve a great deal of credit for the alterations 
he lias made in the instruments already in use: for to grind down the stone in 
one, or at most, in 1\vo s.ttings, and to leave no fragments bchjjid, capable of 
iorming the nuclei of future stones, is doubtless a desideratum. Put tune and 
experii ik e alone will decide how far M. M. is founded in hir higli^pretmsions, 
*tor although he talks pretty largely of what he lias accomplished, and of the 
ease with w hieh*iic destroys in oi.e sitting a stone of ordinary size, (which has 
always been the cac.e m his operations,) wc have only, so far as J know, Ids 
own word for it; whereas M. Civiale’** success is known to every one, at least 
in France, and his operations are already very numerous.” — North American 
lit diced and Surgical Journal , fanuary , 1828. 

63. Fistulous opening into the Larynx . — In a patient at Guy’s Hospital, who 

had a fistulous opening into the larynx, the consequence of a wound upon fhe 
thyroid cartilage. Sir Astley Cooper raised a. piece of skin from the surface of 
the neck above the opening, the edges of w4nch he had previously pared; it 
united extremely well: and the opening was thus closqfl . — Lectures on Surgery, 
Col. TIL a 

• — 

64. Wounds of the Intestines .— In large wounds of the intestine^ Sir Astley 

Cooper recommends that the lips of the wound be united by an interrupted 
suture; and the intestine returned into the abdomen, lettipg the end of the 
ligature hang from the external wound, which should otherwise be closed 
with great care. “I well know,” he remarks, 44 that ill experiments on animals 
the ligature has been cut off close to the intestine, whieij has been afterwards 
closed, so as to leave I he ligature to separate into the intestine. Now, I do 
not cle^Hy understand that tit's planjn any way adds to the patient’s security; 
but on the con* ran, t increases his danger in my OpltUOH, if the process of ad- 
hesion be deficient.”— Had. • 
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65. Lythotomy. — Comparative trials of three of the modes of operating- ior 
btone, have lately been instituted.at theHotel Dieu. M. Dupuytren perform 
»m 1 on twelve subjects the bilateral operation, M. Bre&;liet the lateral opcVa 
uon on eight, M. SaMBom the recto-vesical operation on six. M. Dupuytrep lgst 
none of tlio^c upon whom heaftperated, M. Breschet lost two, and M. Sjpsgm 
one. — Jouftml universe /, JulypiS/27. * 

<& Cancer uf&e Rectum. — M. Li sr ha sc lias performed at the Hospital de Ja 
Pitic, the amputation ol^i very extensive cancer, situated upon the lower part 
of the rectum. The disease extended transversely from one tuberosity of the 
ischium to the other, and its untero-posterior diameter was about two inches. 
The finger introduced into the rectum, reached above the indurations, which 
terminated two inches from the inferior extremity of this intestine. The upper 
portion of the tumour was very moveable, and coukl be drawn considerably down- 
wards. M. Lisfrnnc believed that it affected only the mucous membrauc. Two 
semilunar incisions w'ere made around the ulcerated parts, uniting* at their ex- 
tremities. lie dissected from without inwards, as far as the middle of the 
sphincter; by means of the finger introduced into the rectum, he drew down 
ihc intestine, so os to occasion the procidentia of the indurated membrane, and 
removed the whole with the curved scissors. The wound that remained re- 
sembled a deep funnel, and it was evident the sphincter muscles were in great 
part destroyed. Two arteries only were tied. The patient recovered after a 
lapse of three months; he retains hisfxccs as before, and experiences no fluin 
on going f !n stool.-^Jbtirad/ Giniralt de Mfdecinc. * 

67. ~ Imputation of the Neck of the Uterus. — M. Lisfuxnl has petlormn! th U 
operation upon tvop&ty subjects, of which number eighteen have been re-* 
lieved by the operation, in several of them two years have elapsed since its 
performance. Of the other four two are in a fair way of recovery, and two 
died, one twenty-four hours after the operation, and on dissection numerous la- 
tent cancers were found along the vertebral column, and ill tin- <»\ arics; thc 
other three months after, from a return of thtf disease . — Arch iris time rah* tC 
.\Udcciiic, 1827. 


MIDWIFERY. 

66. “JUccwchement after: the Death of the Mother . — Dr. Klaatsch, of Berlin, 
has rented, (in the Zeitschrift fiir die Staatsaraneikundc ,) the case of a preg- 
nant female, who was supposed to have been poisoned by her husband with 
arsenic, in consequence of which suspicion the body was disinterred a month 
after it had been buried. The fact of her having been poisoned was thus ascer- 
tained, and at the same time the phenomenon was discovered of a foetus, about 
the seventh month, lying bctweeihtlie thighs of the woman; the accouchement 
havifig taken place after her death. To explain this circumstance, and similar 
cases related (>y vario^ authors, Dr. Klaatsch supposes that the extrication of a 
quantity of gas in the intestines becomes a mechanical cause of the expulsion 
of the foetus, accompanied in general with inversion gf the uterus, which is 
facilitated by the complete state of relaxation of that organ. The same opinion 
was advanced by M. Deneux, in a memoir on this subject published in 1812.” 
—Bulletin des Sc. : $fddtcales. 

m 

69. Camrian Se&kp.— Dr. Fbidzt, Surgeon and Clinical ProfessdV to the 
Civil Hospital at I^gue, has performed this operation three times, two of 
which were successful; one tfas in a case of extra-uterine pregnancy. » 

Cose. The wife of g Bohemian peasant* who had previously had one child, 
the labour perfectly nathra, again became pregnant, “ and gestation went on 
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naturally till the end of the sixth month, except that the tumour of the abdn- 
men was more projecting’ than usual, and inclined towards the right side. After 
tiie sixth month, the Movements of the child were not sensible; the breasts 
beewne enlarged, and milk oozed from them for a short time. There was also 
sligllt uterine haemorrhage. At the end of the.nnth month labour pains came 
•on, were very severe, but subsided, and returned at intervals of t<fn days till 
the end of the eleventh month. She was at this time taken to the hospital and 
examined by Dr. Kromboh off, Professor of Midwifery in llu* University of Prague 
He found a spheroidal tumour in the vagina, and the uteri turned toward the 
left side. The case was pronounced one of extra-uterine pregnancy, and 
the woman was conveyed into the surgical wards and operated upon by Dr. 
Fridzt. The incision was six inches in length, extending from half an inch 
below the umbilicus to the symphysis pubis. The head of the child, which 
presented, was extracted by aTsimple manoeuvre. The placenta and membranes 
were left in the abdomen. The child had been dead apparently some time. 
The wound*was united by means of adhesive plaster, about an inch of the in- 
ferior portion being left open fo&the escape of fluids from the abdomen. These 
were the only means employed. She was once bled from the arm, and leeches 
were once applied. The wound is now almost completely healed, a small 
fistulous opening remained only at the inferior portion, from which a health} 
pus is secreted. She is now taking tonics, and is allowed meat, but neither 
wine nor beer. The functions are all becoming natural. Stools have hitherto 
hefn procured only by means of enemas. The countenance is miniated ami 
cheerful, the pulse small, but not irritable; the appetite good.” — fynid. Med 
and Phys. Journ. Nov. 1827. 

* — , 

70. Case of Hydatids in the Uterus . By \V. Andkhsoj^I. R. C. S. — P Mrs. 

B , of a spare habit and fair complexion, twenty-two years of age, when 

about three months pregnant, was much frightened by the fighting of two 
t flogs, which caused her at the time to faint, and for some time afterwards 1o 
sutler from great dejection of spirits. This continued to increase till the pe- 
riod of quickening, which she States she distinctly felt; after which she gradu 
^lly improved in health. The abdomen increased in size, ‘mnl she seemed 
likely to go the full period, till about the seventh month when flight hemor- 
rhage came on^ w : ih bearing down pains; this, liowevar, was checked and re- 
moved by rest, and some slight aperient and saline medicines. 'J’lie haemor- 
rhage did not return till the ninth month, and then slightly, whonl was sent for, 
and finding pains, 1 proceeded to examine the jiature of the presentation. This 
rather puzzled me, as I had never before met with a case at q)l similar. It ap- 
peared to consist of a considerable collection of vesicles connected together, but 
perfectly yielding. 

“ As the haemorrhage abated after the patient laid down, I thought it most 
prudent not to interfere; and in the course of an hour, after very inconsiderable 
pains, a large mass of hydatids was discharged, and a great quantity of fluid. 

“ There was no haemorrhage after delivery, and the patient did well. Upon 
examining the mass, I could find but a small portion of solid substance resem- 
bling placenta, the principal part being vesicles, the size of a hazel-nut, filled 
with fluid, and connected together in the form of grapes, the clustering of which 
;ruit they much resembled* They weighed upwards of five pounds.^ 

The patient had had two children, with which she went her fulltime; and 1 
< an only account for this by supposing the ovum to have been blighted at the 
r‘,me of the fright by the dogs, which was, no doubt, at an earlier period than 
the patient states, as I could find no trace of foetus or placenta beyond a portion, 
having* somewhat that appearance, of the size of a walnut,”— Lund. Med. Repos, 
and Rev. Nov. 182 7- 

• • * — 

71. Obstinate Vomiting during Pregnancy.— "M.. Dxs’cais of opinion that when 
.luring pregnancy, vomiting is protracted "beyond'the ordinary period, that i* 
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u iscs from a morbid irritation of the uterus, which together with the membrane 
decidua, is in a state of inflammation. He has had an opportunity in two cases 
of testing this opinion by post mortem examinations, and found pus and coagto' 
lable lymph between {he decidua and internal surface of the uterus, and ojthpr 
symptoms of inflammation. He recommends the employment of deeidcd;*n| 4 - * t 
Phlogistic measures, applied as near as possible to the uterus, and not to the* 
domach, which is only sympathetically affected. — Repertoire. General , No. IIL 

7$' Caesarian (fycratimu — Two cases are given in the fifth vol. of the Journal 
lee Progri'H , in which this operation has been performed with success. The first 
it the hospital at Florence, on a woman of Iwenty-tHVec; this was executed in the 
usual manner, the woman was perfectly cured in thirty days, the child was dead. 

The second was performed by Dr. Solera, of Padua, on a woman of thirty- 
sight; this case being extremely interesting we have extracted it entire. 

Mm. J. B. aged thirty-eight, of a good constitution, conceived for the first 
Ame, five months after a second marriage, and shortly after having taken the 
>ulphurous baths at Aix in Savoy. The pregnancy presented nothing that was 
remarkable; on the morning of the 2d of May, 1825, labour pains came on, I): - 
Solera, professor of clinical surgery in the civil and military hospital of Padua, 
was called in; he found on examination that the orifice of the uterus was com- 
pletely obliterated, and presented no trace of an opening. Drs. Ballardi and 
Villani were called in consultation, and confirmed the fact — it was also found 
that there Wfts no obliquity of the uterus, which might have deceived then* in 
the examination, the head of the foetus was felt above the superior strait, anti as 
the pains continued, they resolved to wait until the next day before deciding on 
any operation, jn the hopes that the uterine contractions would determine na- 
tural opening in the ne ck of the womb. The patient was twice bled, emollient . 
injections given, anofbmentations applied on the vulva and abdomen. The 
patient passed a bad night, her urine flowed involuntarily in small quantities, 
and as, the abdomen was much distended, the catheter was introduced. 

On the next day, Drs. Cristofori, Fortini, and Ottoni, were also called in, and 
no change having taken place in the patient, it was determined to recur at 
once to an bpeffction, for fear that a rupture of the uterus should take place, 
and its contents escape into the cavity of the abdomen. All the physicians 
were of opinion that tlic vaginal incision should be resorted to instead of that* 
through the abdomen: — 1. From the danger of inflammation of*the peritoneum 
and escape of the waters ifito the abdomen in the latter operation. 2. Prom the 
necessity there would be after Jthe extraction of the foetus and secundines, of a 
new operation to give an issue to the lochial and menstrual discharges — yet 
the ossification ot the coccyx with the sacrum, which existed in this case, con- 
tracted the antero-posterior diameter of the lower strait about half an inch, 
rendering it doubtful whether the foetus could be expelled without recurrence 
to the forceps. But the accoucheurs did not regard this circumstance as an 
insurmountable obstacle, and the operation was decided on and performed on 
the 4th of May. The instruments qonsisteef of a bistoury, similar in its form and 
size to the hysterotome of Flam&nt, that is, it was convex, rounded and cutting 
only at its extremity for about an inch and a half, another bistoury with a nar- 
row strait gad pointed blade wrapped with linen, to within a short distance of 
its point, a third bistoury also narrow, but probe-pqintf d, and a little convex 
on its cutting edge. The patient was placed on the edge of a sofa, her head 
and shoulders slightly elevated by pillows, her feet resting on two low chairs, 
the operator standing between her thighs, introduced the index finger of the 
right hand to examine th£. state of the uterus, and the precise spot for the in- 
cision, afterwards hayiflgplacedon the inside of that finger the rounded and 
convex bistoury, he inttoduced it into the vagina, but as the finger could not 
cover completely the aurfree of the blade, # and thus prevent the lesiotrNjf the 
surrounding parts, the^aperator relinquished this instrument and made use of 
the narrow and pointed bistoury, with this he made in the vagina a transverse 
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incision of an inch and a half in length, and afterwards through the body of the 

uterus, the third incision divided the membranes, and gave vent to a turbid 
discharge* an assistant *now raised the head of the foetus above the pubis, and 
the; operator with his left hand carried it as far as possible upwards — the inci- 
.Vioy was now enlarged with the probe-pointed bistoury, to two inches and a 
half in ‘diameter, the labour pains soon expelled the head of the foettfs through 
this opening, the birth w as now left to the efforts of nature, the pains conti- 
nued violent, and during the morning the head of the cliil^ had advanced 
much, towards evening however they became feeble, ;gid at long intervals, till 
finally the uterus became powerless. The next morning they were obliged to 
remove the chilXby artificial means — after the extraction of the child, which 
had died before tlr^ operation, the placenta was removed, and injections thrown 
into the cavity of the uterus. The lochia appeared, and flowed by the artifi- 
cial opening. Thirty days aftefr the operation the patient was doing well, and 
the opening of the uterus, which was at first a little to the right, occupied the 
oatural position — the parent shortly afterwards perfectly recovered. 


MEDICAL JURISPRUDENCE. 

7.». Poisoning with Mot^kshood. — “ A family in the neighbourhood of Lille 
v erP poisoned by this plant, in consequence of its roots having been mistaken 
for tfiose of the Ligusticun livisticum , a species of lovage. An old woman had 
hr cn in the frequent custom of drinking a tincture of the latter plant as a cor- 
dial aifd remedy for pectoral ailments, and usually prepared it Jierself. One 
day her complaint being more troublesome than usual, fBfffetook an ounefe be- 
fore supper, another after it, and half an ounce more at'midnight. She died in 
the course of the night. Not long afterwards, three individuals in the family 
d/*ank each of them an ounce of the old woman’s cordial which she left behind 
her. They were all taken ill in the course of half an hour. One of them had 
inexpressible anguish, and sense 'of burning in the throat and stomach, vomit- 
ing, purging, tenderness of the epigastrium and cholic, afterwards delirium, ma- 
nifesting itself in loud cries and violent running; but emetics 5hd emollient 
drinks calmed his sufferings, and in two days he recovered. Another man of 
weaker habit of body began to stagger, and appeared intoxicated, then was 
seized with violent vomiting, purging, and acute cholic pains, and he died in 
two hours. The third, a young female, complained of a sense of burning and 
enlargement of the tongue, and then of burning along the gullet down to the 
abdomen; she was soon after attacked with shivering, swelling of the face, vomit- 
ing, purging, and violent cholic, and she died in a state of great agitation, two 
hours and a half after drinking the cordial. The bodies were examined, and 
the only appearance of note w,as great redness of the inner membrane of the 
stomach and small intestines. A medico-legal examination having been order- 
ed, M. Degland, physician at Lille, discovered that the tincture had been made 
of the fresh roots of the Aconitum napellus.”— Journal de Chim. M4d. July, 
1827. 

» 

74. Extraordinary Suicide. — “ A Silesian llutcher, who had for some time 
. lab of i red under severe depression of spirits, surprised his wife in the very act 
of infidelity with one of his men. The effect was such as to drive him to a state 
of extraordinary distraction, in which he dashed his bead several times against 
a wall; lyit finding that this did not accomplish his intention,* he seized a clea- 
ver, and struck himself repeatedly with the utmost violence on the forehead 
with the edge of this instrument, until at length he fell dead from loss of blood, 
and thd'Tiolent commotion ofHhe brain. It is conjectured, that he nnisi have 
inflicted a hundred wounds upon himself before he effeefed his purpose. 

“The outrage was committed in the presence of persons who w*re able to 
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testify as to the nature of the case; but had this person’s dead body been found, 
with marks of violence such as it bore, the conclusion, (in the absence of evi- 
dence,) must have been, that the murder had been inflicted by the handS r of 
another person, andtin all probability suspicion would have fallen uptjn the 
adulterer.? — Land . Med. Repo*, and Rev. July , 1827. 1 

75. Rupture of the Bladder. — M. Clociuet reported to the Royal Academy of 
Medicine, the ysc of a man, who, in wrestling*, received a blow immediately 
above tire pubis, from tjie knee of his antagonist. Severe pain, and suppres- 
sion of urine followed; the catheter brought away only a sir-all quantity of 
bloody fluid. The patient survived to the ninth day with all ^he symptoms of 
intense peritonitis. Dissection revealed a Assure at the fungus of the bladder, 
the peritoneum inflamed, and urine in its cavity. — Archives Grin. July , 1 827. 

76. Death from Inanition. — An Italian writer has lately given the differences 
in a medico-legal point of view presented in individuals who have died of hunger, 
or only from inanition, (giuno.J Extenuation of body and general wasting of 
the form arc common to both; in both cases also we find the mouth and tongue 
arid and dry, but in death from hunger the tongue is blackened, and as it were 
scorched; in both also the oesophagus, stomach, and intestines are’contractcd, all 
the viscera diminished in volume as are also the sanguine and lymphatic sterns — 
but in cases of death from hunger, the stoma'ch and first intestines arr inflamed, 
and often gangrenous, which is never found where death has been caused by fast- 
ing. After death from hunger, the membranes and brain are often found in a 
state of inflammation; this does not take place in inanition; in the latter case 
also the muscular fibres and most of the tissues have a silvery tint, whilst in 
the former they ai^Xjjered with extravasations of an acrid, tenacious, black 
liquid; the bile is thicl?, and is sometimes found in large quantities in the intes- 
tines. Finally, the bodies of persons who have died of inanition putrifv much 
less rapidly than in cases of -death by hunger. — Journal des Progrcs. Vol. V 
from the Annuli Univ. di Med. Milano , 1827. 
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77. “ Rheine , a peculiar Substance in Rhubarb. — M. Vaupln treated one pan 

of rhubarb with eight parts of nitric acid at 36°, (Baume,) with a gentle heat 
and then reducing it to the consistence of a syrup, and diluting it with water, 
lie observed that a peculiar substance was precipitated which he has denomi- 
nated Rheine, and which has the following properties when dried: — It is of a 
yellowish orange colour, without any peculiar sraeAl; its taste is rather bitter, 
and it is almost entirely soluble in alcohol and ether: these solutions become 
yellow by acids, and of a rose-colour by alkalies. Rheine burns like other ve- 
getable bodies, especially starch/ Rhubarb treated directly by sulphuric ether 
yields a perfectly similar substance: this proves that the new substance exists 
already formed in the rhubarb, and that it is not acted upon by the nitric acid.” 
— Joum . dt Chim. Med. c 

4 — 

78. Test for the Presence of Nitric Add. By Df. Liebig. — “ The following 
method is one devised by Dr. Liebig, for the detection of this substance, which 
it will effect, he says, when there is nut more than a four-hundredth part of the 
acid present. The liquid to be examined must be mixed with sufficient sul- 
phuric solution of indigo to acquire a distinct blue colour, a few drops of sul- 
phuric acid added, and the whole boiled. If the liquid contains a nitrate, it 
will be bleached, or, if the quantity is very smaE, rendered yellow. *"fty add- 
ing a little muriate of sods, to the liquid before applying heat, a five-hundredth 
of nitric ac ; d may easily be discovered.” — Ann. de Chirniv. 
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Fallacy of Infusion of Litmus as a Test. lly M. Maohds. — “ When pure 
water is heated for a sufficient time with infusion of litmus, reddened by an 
aciib it restores the blu? colour. It is supposed that the heat gradually causes 
the free sillpliuric acid, which had occasioned the reddening, to combine with 
•he'expcss of alkali contained in the infusion, and thus to cause the restoration 
of the blue colour. Hence this preparation cannot be used to test th& presence 
of ammonia in a solution, as water alone produces the effect anticipated from 
the alkali, v^he earthy salts contained in ordinary water also produce this ef- 
fect.” — Joune.de Phartnacie. ^ . *• 

\ _ • ’ 

SO. Analysis i£lhc Bile. By Professors Tibbumawn and CIivtelix. — P rofessors 
Tiedemann and have analysed the bile with great care, and have dis- 

. covered many org&iic principles, and proved it “to be the most complex of 
, all the animal fluids. They agree very nearly with Thenard as to the saline 
ingredients, and also with Chcvreul as to the presence of cholesterinc, which 
. they appear £o have detected about the .^same time as that chemist, and 
without being aware of his discovery. But they have found the picromcl of 
Thenard to be a compound substance, consisting of resin of bile and a crystal- 
line principle which has a very sweet and slightly bitter taste, like liquorice, 
v NvRossesses all the properties of sugar, except that of fermentmg, contains azote, 
resembles very exactly the sugar of gelatin procured by Braconnot on treating 
isinglass vrith sulphuric acid — and is one of the constituents of the bile which 
has tiie property of rendering the resin soluble in water. They have allowed 
it to detain the name of picromcl. Sugar of bile would have H been a more ap- 
propriate term. * 

“ The next addition they have made to the analysis of the bile is the discovery 
of a principle resembling the asparagin found by Vaucmgjm ancf Robiqugl in 

\ thc asparagus. When pure it is in the form of colouring crystals, which are 
six-sided prisms, terminated by four or six-sided pyramids. They are soluble 
in about sixteen parts of temperate water, insoluble in pure alcohol, very so- 
luble in nitric acid, but without undergoing any decomposition, fusible, and 
they have a peculiar fresh taste. »The Biliary asparagin , as they have called 
it, is another substance, which, like picromel, renders the w&n soluble in 
wrfter. m 

• “Besides the principles already mentioned, Tiedemann and Gmclin have 
also found in the -bile the mucus of the gall-bladder, casein, albumen, gliadine, 
or that part of gluten which is soluble in alcohol, a little osmazome, ole'u 
acid, margaric acid, acetic acid, and a new acid, the cholic acid. They have, 
likewise, found that the soda contained in it exists in the state of bicarbonate, 
that there is also a little ammonia, and that there is no sulphuretted hydrogen 
in it, as Vogel has supposed. Lastly, they infer that it contains a peculiar co- 
louring matter, because 1 c-^gents act on bile in the same way as on the color- 
ing principle of biliary calculi; but they have not been able to separate it. 

“ The cholic acid is procured from the alcoholic extract of bile in the form 
of acicular crystals. It is distinguished fronyither acids by a sweet taste. Ji. 
its properties it resembles the uric, pyro-uric, and purpuric acids, but it has a 
stronger affinity for bases. 

“On the effects of re-agents on the colouring principle of the bile, they haw 
made some interesting observations, from wlycli we shall select, as furnishing 
“y jhe best practical test of the presence of bile, the changes caused by nilrh 
aHut. When nitric acid is added in snudl successive portions to bile of every 
kind, it causes first a green, then blue,liext violet, and lastly a red coloration, 
which bepomes yellow on standing, own the addition of a large excess of acid. 

“ The> Vile, therefore, appeal's to be an exceedingly complicated fluid. Be- 
sides saline ingredients of the inorganic class; it contains mucus, albumen, os- 
mazom ^gliadine, casein, pitgomel, asparagin, acetic aqid, oleic acid, marga- 
ric acid, cholic acid, resin, and coloifPing matter.” — Ed. jfied. and Surg. Jour?,. 
Oct . 18 ?r 
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MISCELLANEOUS. 
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SI. On Vaccinalif^i Repealed uni he same Individuals. By Dr. 1)uhmiu 4 ,u r - n 
dnrty-four children, aged from one to thirteen \ ears, and win* had gooli V"* 
from vaccination, a second vaccination did not produce a true pustule in on* 
They had only papulx, if we except a child five years of age, who hud lny*i. 
propcrlv vaccinated two years before, :uid in whom a pustule w v dew loped 
similar yn its progress from the third to the eighth day to that o« the varum *. 
but it was more transparent, bluish, had an iiupcrfed areola, ai^J dried prompt - 
ly on the ninth and tenth days. If we except a small papuLtfvn an infant w ho 
had been formerly vaccinated, no effect was produced in iyfjiv uhiais, some « f 
whom had been, and others of whom had not been vaccinated, who were \.i* 
cinated with the lymph of this pustule. 

The results of a third vaccination of fifty individuals did not differ from iluist 
of a second; they were the same also from the reiterated van iimiion of .uluh 
subjects who had been properly vaccinate^, twelve yc*ars and upwards !>< fon 
Twooftbe.se individuals had pustules very similar in even iespe< t to tim 
vaccine, but they^eft no scar. Dr. 1). has not ascertained whether tin lymph 
of these pustules will produce a good vaccine pustule. Of two hiindr. d an. 1 
thirty-four who had been previously vaccinated, a pustule was pro hired in 
three only by a second vaccination. 

Vaccination performed in sixteen persons who had had the natural or nlf»ei«- 
lated small -pox from fifteen to forty years before, produced onii •papula '.l.nie 
or less ephemeral in their duration, in ten? in four there w <. ia luK wuv'.n* 
pustules, finally two others had pustules which could not be distinguished Iron, 
true* vaccine. who had been previously vaccinated, or who had iuw. 

the small-pox, on bein{; vaccinated with the lymph from one of then indivi- 
duals, had no pustules? but a child vaccinated with the lymph from the nthci 
individual took the vaccine and a pustule was produced which might su-w for 
a new vaccination. — Bulletin des Sciences Medicates fur July, 3 tUT, Jrn>> th> 
hum. des Prakt. Heilkunde , Nov. and Dec. Ib26. 

82. .Uccouk* of a Varioloid which prevailed in an Establish wt >n J -v Instruction 
at Berlin. By Dr. St« jch. — This disease was brought nit** tin nMituiiou by .« 
young man, sixteen years of age, who came fifteen days before from Colberg, 
where the small-pox and Varioloid prevailed. Ilis disease had all 1 lie- ch.ir.ic- 
ters of true small-pox, although he had a vaccine cicatrix on oik of' his arms. 
In the space of two months and a half, forty pupils were succes&ivelv attacked 
with the disease, which in some appeared iw»u mild, but in others in a most 
v iolent form, presenting all the appearances of small-pox; in others again r 
assumed all the intermediate grades of violence. iA.ll the indiv iduals affected 
had been vaccinated in their infancy. No constant relation could be observed 
between the number and form of the vaccine cicatrices and the violence of tin- 
disease, some individuals with pe'fect cicatrices being affect ed in the most 
violent manner, while others with irregular and imperfect cicatices had it much 
milder. All those affected were between the ages of fifteen and eighteen 
years, and among these the oldest had the disease mrst violcntl) . 

83. Pharmaceutical School of St. Pet/^burgh. — This school, which has 

ed since 1822, has recently, by the gtfcierous patronage of the minister of tin 
interior, been endowed with a botanic*^ garden, which soon will rival the finest 
aiuf most complete of the kind in Europe Jt was planned by M. Fischer, one u! 
the greatest botanists in Russia, who is nov. r director, and is the same who ai 
ranged the fine garden at Varinha, in the neighbourhood of Moscow. Tin 
garden at St. Peteraburgh already reckons up .vuids oft Jeven thousaift^pt cie* 
and eighty thousand fingle plants . — Ffrugn Quarterly lln/nr. July. 18J7 
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Miscellaneous 


hi ^Insanity — Dr. G Lostritto, Physician to the Insane Hospital at 
\vcVsa, has. iT ' n cn an mu testing summary of the cases admitted into that insti- 
tution from IKH to J 83d. Jlr states that one thousand seyen hundred jflid 
rnrt-Fijc pat ient.-» were received during the* ten years, of whom they greater 
nuhilu r were in 1822-21, arising from the revolution and popular commotions 
-it i^iat epo< h. In general there are more insane patients in the summer 
months' — this'ygrees with observations made in Paris and London; as to age, 
ih< greatest pigoorlion of eases occur between the twentieth ’^md thirtieth" 
\«.ars, and particular!) at the latter. In Naples, males are more frequently the 
% in ivns of insanity \han females — this remark is al90 applicable to all Italy and 
**py .» jn N;i])les' r, nsanity is frequently the consequence of febrile diseases, 

' particularly of intcrihittents; but in general is attributable to moral causes. 
Monomania is the most frequent; from one thousand four hundred and thirty 
patients, seven hundred and eighty-three were monomaniacs. Dr. Lostriltohas 
found that genbral maniac^ were more reftpy cured than any of the other 
* species, being about three in ten in men, and five in seventeen in woman; lie 
also observe* that more recoveries take place in April than in any other part 
V>f the 3 ear. .y r >.y 

relath c mortality of the sexes is about equal, and the general mortality 
about oiic^JVmrth. The general causes of death at the hospital at Aversk are. 
Jn gangrene, exanthematous fevers, and cachectic disorders. — Journal des 

/V^rC Fn/.r. 1827 . ’ " " ' 

proportion of 
. jthirtj — in Lon- 
e'jn iwenty-qspe* 
maty and ^ " * 



8 A Medical Statistics . — Proportion of births. In Lej^hogV 
births t\> the inhabitants are one in twenty -six— in PajMfjam 
don one in thirty-two — in St. Petcrsburgh and COpeitha||!p^ 
It also appears that the greatest number of birtlvs occur tpJi 



: nil the few est in June and August. — Journal des Progres, VoL V 

8b. Pulmonary Mscess, . — Dr. Ch^mbIcm asserts, in the Lqfylon Medicala .. ^^. 
mru! Journal, for September, 1 827/that during the fifteen y ears that bleeti 

physician to Si. George’s Hospital, the number of deaths from puljtarttafy disease 
h^s amounted to above six hundred, and that the bodies^ of ajf tlie^e persons, 
with u very few exceptions, have been carefully ^xaptipedf after death, and 
amongst them, according to the 'best of hisrecollectioB^ thertMiave beenfpupd 
only three eases of pure phlegmonous abscess is? t|e#tJgs. During* tHia pe- 
riod also, many individuals with diseases of the Ujfjgs* have left the 
after receiving \arious degrees of relief; atnQpg&t these, three or four 
of pulmonary apostema have perfectly recovered. So that out of 
ilred cases of pulmonary disease, not more thifcn si* -or seven have occurwfcf of 
true phlegmonous abscess; tif wliich it may be reti^fhed, that at least oneitalf 
terminated favourably. 


t 
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J\oticc of (hr Influence of Mercury in the production of Hep flic Afl erf ions. I'.v 
N. Cit 4 $firiAN,'M. D. — in a short essay on jaundice, in the l&st mnnh .r of 1 1ii- 
journal, 1 omitted, in the enumeration of tin causes of this disease , ‘he inHu- 
eiice of mercury. That the inordinate use of fliis mineral, may m xar.o. ■> ways 
derange the prim x via: and lively so as to produce the icterose uflccliom, 
seems to me highly probable. fflipy years ago, 1 jmxx an mvUcrau case of 
jaundice developed, during a prott&ctcd salhation for sxphihs, x\ liicli l atU nd- 
ted ill considtatKHT witli the late Professor Wist nr — aiid willvn the last f. vv 
mouths, 1 was jteftsu lte d in a second case of it under the same circumstances, 
in neither of Whfbh instances, was there am reason to suspect, any in-' v-.j; is , 
dimder of the chylopoietic viscera. But doubting whether the se : \ re coin- 
cidences Or eff ects, they attracted little attention at Jhe time. lMore/iinportance, 
however, do l u^w a^Uaohw i them in this view, from having sub^-ipu nt£\ me* 
with bipiilar inwfesfcf^ ^Jjpptcd by a distinguished writer. t’hej'iic, to uimml 
allude, states,^ |&does not appear to be generally know n, that nicrni 
: actually prq^^ftjjlbndice, though it is a fact of which 1 have .seen; w ithin 

^ - Jr ^ t} ? °. Striking examples.” The history of these cases agrees 
in^ul^essentials with {hat of those which occurred to myself. 

It is somewhat remarkable that this fact should not have been earlier applied 
h#W, since for several years, 1 have taught in my lectures, that the extra* a 
ei ^®fe ment oftjpwsuiy by many of our practitioners, in autumnal fix it, 
and otl^^^ases, must be assigned as onehf the causes for the general pre- 
vaServoc (jpcnP' uichepatic affections in some portions of our count r\. live*' 
drachm doses .$rf^.alomcl' and copious inunctions, repeated sex end times in tin* 
day, constitute? t’&c practice, as I have understood, of thl ultj-a ini ruirialists — 
a^d^ though ollfers dQjM^irge it so far, there is abundant reason to suspect 
theton common abuse cjraiji remedy. 

.Ulan any agent rr/crcury the power of exciting tin- u< ■ 

t^i^^f.ihe liver, and it is a loww^bur nature, that all high excitement is tol- 
lowed by a correspondent degree of debility. Adverting to the unparalleled ap 
plication of the article in the cases mentioned) it seems to be no unreasonable 
sugppsition, that thb hepatic apparatus, thus o vet-stimulated, should fall into 
collapse, and in thisstate of exhaustion, languor shall take place in the porta) 
circulation, productive of congestion, eventuating in induration or more serious 
disorganizations. Exactly hi tips way, do miasmata, high temperature, and the 
habitual. consumption of ardent spirits, operate to the same eff ect. Called Upon 
to Explain the modus agendi of thes- baneful influences, such a course of rea- 
soning, xvbuld probably, at least, be ir-tituted by most of the profession. 

In further support »\ this hypothesis*. I have learnt -from the x r enerable Ur. 
Somerville, of the sohth of V’ngb'.a, V>o lias pi-adtised medicine in thatSi^.e 
.tion of tbecountry fo**j*early half a cetfJurv, that till the enormous introduction of 
tre^t^^; of autumnalf diseases, hepatitis was hardly known, 
and te^ C£it m os.» wii&lyprevails. N(/ a few confirmatory stalemeVts have l 
received I5ft)*a myodrreSpondents in other parts of the United States, so that 
thefcet seems prc^^ai established. . 

'bfctltaot, howevfif, f^j^uigiiied, that 1 **uAop*posed to the use oftAfiercury 
in the diseases to whiff, h I nave alluded. Great confidence, on the c outran, do I 

* * Dublin Ilo^nta! JUjiorL.. f.,i U'o 
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in it, and especially in the hepatic affections 11 js against its abuse! pro- 
test . and hero I cannot forbear to i x press the opinion^lhai in all cases where u* 
» speii Hie impression is desved, that the end will be nyu-e effectually attained bv 
minute doses ot n — and J am equally certain as an ev.icuant, too largely 
tjaiX‘1 oTtr purposes .m frustrated by tin ultimate overwhelming of susi rpubliity, 
fearing tlie alum man canal and liter, in the torpor of indirect ilebil.t), o^in- 
lining' a pernicious state of irritation, or positive phlogosis, with an irregular 

* febrile min ^ •nent. 

I It*- sal maty . ff’er ts may perhaps, under all circumstances, be n .inly ascribed 

) to Hit promotio of the biliary and other secretions, ancPfailuig to do this* it 
pro\ ^ s uu rt and navaihng, or causes sue!) a train of deleterious consequences 
as abou* indicatoi In the management of chronic diseases of the liver oi 
, cu-h description, i use are consult rations which should invariably control its 
•• v.si , continuing or discarding it, according to the mode in which it affects the 
m stem. Numerous are the instances which 1 have seen of hepatitis, as well as 

* of jaundice, in which the condition was most, conspicuously deteriorated by a 

* neglect of these pract'cat maxims, and some, where irreparable mischief was 
entailed In a lengthened perseverance in this mistaken course. It will some- 
time. happen that mercury proving inappropriate or uselert^ the nitro-mu- 
•■uLTiC ac.d exhibited internally , and applied externally by flections or as a 


bat i. 
into ;li ; 

A'/ff' 
M I> - 

qiu lit!; 


•.iiceced. But a more extended view of the subject would lead me 
“ .mcoiimnIciii with the limits of this bote. 

, * - •••*=-. ':■■■ * 

/ :h( Kj/mn/ of Tobacco in Cynanchc 7Yachetz&i. By N. C iiai-mms, 
i v\ o a c.u’s ago 1 was called to visit a lady in croup : , ^hotn I hml fre- 

l * • jt- " ... i 


ait i u led Indore in attacks of the 9ame disease. Havfihg- used the or- 
dinary i t -in du s to u great extent without any decidcdilpxtrcssioii tin the case, 
it occhit- d to me that relaxation of the spasm of the la pbtf Vrhich evidently 
cx’s-.ed, migiii be induced by tobacco, and accordingly directed the smoking 
of* a t :gar Nausea was created in a few minutes, and I had the satisfaction 
to # w!t uss a subsidence of the affection, followed by an entire cure, without 
tin interposition of any other means. Delighted with the efficacy of this veiy 
Minplt remedy, she has since exclusively relied on it, and in all Yh<?\attaqks ,©f 
the? disc asi , w Inch luo e been numerous, for she is hardly ev'^exposed to its 
efluses v. .t limit suffi ring in this way, she has found it equal!;/ Successful. 

Every case ot .pasmodie croup which has subsequently ci/^e under my no- 
i ice, lias m i lie eai fy stage to which I consider the tobatCO only applicable, so retf- 
dily y iclded to the common measures, that I have had no occasion to give it a 
furthi r trial. But in several instances of the sarrfb condition of asthml I IjlAft 
used it with great advantage- ^ 1 

Much discission has taken place relative to the pathology of croup, whtetKfer 
it he of a spasmodic or infianqnatory nature. It is probable that whenever it sud- 
denly conies on, it must be essentially of the former character, as some timeis re- 
quired to inihice pldogosis, which is the result of a much slower process. No 
cause, inner \ or, more rapidly promotes it than spasmodic constriction, and 
b lie m*e no long period elapses till infiammatioMP becomes established. That 
such a view is t <>rrect, seems to be confirmed by the symptoms, the treatment, 
and tin post mortem appearances in tb^e cates. 

('.••tic of T( fantts mcccssfull^lrcate(t^\Ar§J^ J. Holcombx, M. D. 

oi'i.yiudifjurg^hgmia, communicateu letter to Professor Chamiak,-— 
“B* l.cving any thing connected with tli ^treatment of .difieajjfe -Will aot-he unm* 
teres! ing to vein, I take the liberty of sr Iding you the following hist^fy of the 
successful termination of a case of te«*ifus. It was my iptent/on t© have given 
v on this statement mu h earlier, b tt have deferred it,, witfkthfe vtew of farther 
li sting efficacy of the remed ^but not having met with a case of tetanus 
since, I hate determined to cor cnunUitc it to you, as it affutds additional evi* 
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finite in ta\ our ot the noweVs of arsenic to control spasmodic action i <^\ 
tra< t » lie case, from the notes taken at the time it occurred. 

Warch 14 /A. 1820. — 1 was this day called to vis.t # a patient. lie was«:k n 
in.^hably strong 1 , robust negro man, about twcutv-iive uars old, and had 
a l vVa> enjoved gtfod health. About two weeks ago, as he was walking across 
tho*Hoof in his stockings only, he stuck a common brass pin into Ins In i l. ,*1<* 
feh no inconvenience from it at the time, and conceived the injury to be nj no 
consequence. A week after the occurrence, hi felt some uncp .ucss in ilu* 
heel, hut no^ recollecting at the time, of having pr.ckul it^ T it h a pm, the 
wc.ek before, he concluded it was the beginning of an aflei tiov, frequi ntly ot 
during, among negroes accustomed to go barefooted, com^iioiilv designated 
atone bruise- It gave him much pain, and his mistress directed a comr n »n potil 
ticc to be applied. After continuing the poultice two fajs, ii a» peart d 
if there was a collection of matter formed. 1^, was opt nod, hut msti .id oi mat 
ter, a small portion of a thin yellowish fluid was discharged, lit In e:mu 
worse, some symptoms of lockjaw having supervened, and i w^s r< quisled *< 
see him. When I entered the room, 1 found him* in a Miong ^»:nh I m 

3 uired if there was no wound about him.* The attendants ,ins\\ « led, ( Ui us-- 
leir own langapge,) that he had a stone bruise on Ins heel, rpon » v.umjki 
tion,I found tot heel somewhat swollen, with a small elevation covi’vd with 
a very thin skin, under which there appeared to he a colli < turn ol fin.d TilV 
vided the skin with a lancet, and a few drops of a semi tr.iiispuii "’fluid o 
caped. The*wound though small, was of a greenish colour on * mat 

gin, and the centre was of a pale whitish and flabby app.-aram « 4 It wci , no* 
larger than a quarter of a dollar; the pain in the font was excruciating, and ex 
tended up the thigh, from thence to the muscles of lus hack which wi,iv \< rv 
much connected , prod ucing a great degree of curvature in the spun*. Tin' 
mtfecles of his ne£rc%d jaw were very much affected during the continuant r 
of the spasms, throwing the head backwards and clenching the teeth together 
The muscles of his abdomen were likewise very rigid, and to use Ins own ex 
pression, “ there seemed to be a constant pulling at his heart ” Th&.e 
spasms were not constant, but occurred ev^y half hour, and continued about 
fiye minutes, |fter which he was comparatively easy until they w turned. Hi* 
pulse* was rather small and frequent, affording hut little resistance, upon pfes- 
sure, to th£ fingers. His skin rather below the naluru^ temp* rjiiirc, he had 
no thirst til* any c^hcP symptom indicative of febrile action. « 1U ing fully satis 
fied that it was If genuine COse of tetanus, 1 made two deep incisions crossing 
each other in the centre of the wound. 1 then with a probe. Idled the inci- 
sions thus made, with lint wet with spirit of turpentine, and directed that tlu- 
whole surface of the wound Bhbuld be kept jnoistmed with the same. I or 
dered a blister to be applied, covering the foot and extending ^>on tjic leg 
above the ankle. 1 then directed ten drops of Fowl. sol. arsenic, combined 
with fifteen drops laudanum in a little water, evefy two hours; also one grain 
of calomel upon the intervening hours. 

15/A. — I found the spasms recurred not so frequent, but equally as severe as 
they were yesterday. The bl*$fir drew well — the wound had lost its greenish 
colour, and now appeared red. No matter discoverable — pulse and skin a*, 
yesterday-^no evacuation from t>e hovels. Prescription the same. 

16/A. — Has had but few retuJWof t'.fe sp ,,u m in tne last I went) -four hours 
The wound begins .J*7the /*hmel haf^ operated twice. His puhr 

fuller and softer, and moife regip S r . ° m p 1 a i n s of some I.-at/.bout thcTftt# 
r much, and JiaasometHirst SKhi wBmer than natural, with slight moistun 
abott the head and cheat. Spirit ofi turpentine to the wound — eight drops 
arsenic-den laudatiujn.Cvery third hom through the clay.. One graft, of calo 
meleyerythirdHour. 

im.—8till continues fa mend. No rd ur l of spasms since I lasl^w him. 
The if ound matters freely. Pulse reguJ riV’^Swels open r.-domTihas me 
#• *’ 




t‘‘ < 
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s netted in- mouth. skin lint. Some burning m the stomach with a goo d 
ilcTil of thirst. Direct •„ d simple ceraU lo the wound- — five drops arsenic, and 
of luuduinMii, evi r» ei^lit hours. Calomel di. continued. p 

lS//r. No return of spasm. No p:un. Pulse'' regukir — skin plewSant. 
^oine rtm-M.- doming about the stomach not so great as * -stcrday.y/iVound 
hoftii\ “ Duviied moderate dose calcined magnesia. Other remedies dis- 

t O ll.llllld 

ncine operated twice, and patient doing" well, with some appe- 
*iii to l \ to.* an.niai food, for the first lime. Directed his bo\Ads to l^e kept 
-j[)i >• with him, n s:.. or some of liie neutral salts. In a short time he com- 
m .■< < dju*s i»s..ai lalxmr. 

i iu * Kin < .ise r >\ leianus is one of t)u few, within my knowledge, that has 
itVe e Li i 1 .v our.it i\ w iien .irismg Irom a wound. Whether the cure is to be 
.dtVhun *' in tm ai’s. n.' doiu , *«it ure experience must determine. It appears 
■ ll tf s 1 d -.i u ■ pieai ul u attention, as no remedy should be neglected that 
1 1 1' >mi.s» s au\ 4eun fit ,n t iis t«*ul\ alarming disease. What share the blister 
u..l\ .< i\ ii.. i m i eln *\ mt *iu putuyit, i am unable to determine, but it seems 
fiom !.ts -jKiUx ■me iulne nt, that it may have contributed in good measure to 
I 1 dn- p* i uli.ii ih nous irritability upon which the disease depends. 
’*’he (' .ri.iMlai I’unm-i . n whi< h the arsenic operates is not very intelligible, v 
mi m lins e is< th.'je w a-, some amendment before the patient complained of 
arn horning .ilnrut Ln** stomach, hut the spasms did not subside entirely, until 
thu'«s\ iiiplom -U x hJj‘e.1. I am induced to believe that it, operates by 
prndftt mg a : .»'d i fleet upon t!ie stomach, and extended by sympathy 
t f » »il the mu a i s .*iii « i.l I t nk 1 am warranted to draw this inference 
from the 1.»< t. t i • ' » soon as this patient complained of a sense oj' heal at the 
pit »>f th- s*o.i. J\ the skm which was before rather rqpligr than natura], c be- 
c.nne w.iii i i. w th . d g.u disposition to perspiration. ft is worthy of remark 
m this ( .is*', tii. 1 : i hi i domel produced nothing like ptyalism, and if of any 
benefit, m i-t Ium i Ik * u simply as a cathartic. The particular manner 6f its 
ofieiMiion is upti nit. lasting as a subject of speculation, but that it maybe 
m ule, (to sa\ t V i> ast of it,) a valuable auxiliary in the treatment of this for- 
ipidahle d v ase. I am full\ satisfied.** J • 

' •Dr 1 i\ lot Ims cnminunirati d to Professor Chapman som /cases of tetanus 
■ Ni red l>\ t he nseiiy Vide Kleirii nts of Tkurapcutips, joy N. Chapman, 

\1. D. Iki" \ol. If. ed . \ . p. *77. % 


Description of a Bandage Boiler , with some llettyarks on Bandages. By W. E 
LloitvKii, M l> lNc. [ With* a plate. 1 — The annexed print represents a small ma- 
chine for rolling bandages, w li^ h l have employed for several years in my 
'’’private business Its advantages are the celerity of its operation: and the 
.smooth, hard, regular and cylindrical form which it gives to the bandage, allot 
w\)Aich conditions are indispensable for its application with neatness and pro 
vision. 


A glance at the drawing will make the r<*pder understand that the machine 
- oiy,i.ds in a w udl.iss, and a frame-work uponr which the latter revblves. The 
windlass represented b> fig. 2d, is a cylindrical wire of three lines diameter, 
with a slit an inch and a Jialf long saw ;di ln^whear the handle, for fastening 
the end of the haiidage^'SCkv^'.wpllfe maAine is in fig. 1st, with a 


bandage adjusjp 
two vertical 


> up. tfii&l 


s for fastening on 1 


bandage is seen u rack which may b j auu mncuua «» »».. — ■»« 

adjusted jto a bandage of any width -/rom half an ihch to # six inches, when 
nfriMuir.it ii iu ivi!nnf>rl in its sr.rfiws nressimr unon its horizontal 


'y ?*'.»{• fife. 1st, is a notch with 
of k table. To the left of the 
inwards or oiftwards so as to be 


adjusted it is retained in its positi^rby screws pressing upon its horizontal 
bars f - 

A hostile notclf is a trans^er‘^./ind, moving upon a joint on the right side, 
and fastened by a pin at the lift. The band is made sheet-brass, and its 
object is to increase tbo frictiov: - r «lie bandage by crossing and pressing upon 
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it ns it is rolled up; its inferior margin is a paraboloid rune which assi is 
iri.it* i.ilh in spreading out the bandage from the middle to the cugi and 
\ king cult of il an\ wrinkles. 'I he edges of the* hui. Lge art* kc /. st?a i<‘ nd 
Mid smooth between the klrap and the windlass In two arms, one on ta* t, side; 
tiiat on *,he left is connected with the rack, and moves w'*‘li it: that on, ‘be. 
right is f,\id to tli'* frame. thrj have the cth-et of giving to the hawing' a-rit 

go< s up to the w nullusS tin shape of a line w;tl> tin* unis advaueed 

which seems necessary to communicating smooth uniform extra’ .ues to the i 
roller as the winding isj proceeding. j 

Tii <- frame of this machine is thirteen inches in i‘s long diameter, and right I 
in tin short one; it is ma *e of mahogan\, and <-lruigth( md I>\ h;ass : .a 

the ])laces w here it is subject to a strum, :*s a< tin s ot "il. no;. j, ’ - t 

the screws for fixing the rack. Its portable si/e, ami tin n..' 5 .*, :h \\\\ h 

it may be fixed to any common table, make n .1 n r\ coin* n .1 *. ;»■ * 1 . n 

all dressings requiring a succession of long bandage .is 1, ti ,*r .1 » '.*\ le, 

and in varicose veins of the leg. A roller, ti n \ards ln.jg, :.mi ,0 i.*, most 
wrinkled state, is wound up smooth in a \'*vv diort turn u !i 1 <iu <• ||. 1 s 
to he detached from it, one or two reversed turns of the* w i .dl. ■»*. f**« , • in. n- 
ternal end of the bandage, and then the windlass nn; hr « ,;sii\ <h*.i\, f.ut 
from it.* 

While on the subject of bandages I may be permitted *0 :at(. ih.t >’ is a 
very great improvement on them in mam dn eases, .md < spi < . tll * w in *c t i« 
desirable that the limb should be well supported, and not c:. mm . 1 - .iii- 

cose ulcer, for the bandage to be 011I bias, so celled U\ ih 1 unMix , r dia 

gonally. Common muslin answers pcrfeci h w. 11, ami He «. v » on of .1 add 
commence bv turning down one corner to ihc toll U i.gth of in * The 

true diagonal lin^ being thus obtained, it tna\ b< ui» up -no ii.ir.dh i sir-ps. 
The selvage ends of v'liich being sewed suteess.wlv togeilu-' v .11 make a 
bandage of any desired length. -In cutting out the s»! : ips, ‘.dlow .mi . slim. Id be 
made for their narrowing about one-third upon being j.rsi sir. u lu d I'm 1 \ 
ample, if a bandage of two inches is wanted, it should be mi nngm.ulj three, 
and so on of other dimensions. 

Tht elasticity of this diagonal bandage and its compand a e < omt on mat ,l>* 
touted in afipw ndnutes by any one who will hate one arm tighih wrapped lit 
it, and the other I y t?*e common rectangular bandage. * luo *■ tM qumllt re- 
Cbticiled peopled it who could not be per-’iadcu to the penuaneni u^e of ant 
other; and in addition to other advantages, it holds its place bettc r, doc^ not 
press at the edges, and does not ravel. The repeated advantages that 1 hate 
derived from it in varicose veins induces me to recommend it to the profession 
as Veil worthy of attention. 

Ca.se of Twins, by A. Dkleox, of Camden, S. C. communicated in a lotto to 
I)n. Hays. — T he following case may not prove altogether unacceptable, it o'd 
not fall under im immediate observation, I am indebted to im intelligent 
friend, Doctor E. 11. Anderson of this place, for the facts and the pi\ paration * 
which he had the kindness to send me. 

A healthy wench, aged about -three years, w as taken in labour at the 

fUll period with her third pregT^rcy. jTlie pains w*n regular and Hledive, 
the vertex presenting on tlie^membtan^glvrev' ..av, the head engaged in 
the superior strait, wherefc wag flaw'd; the utli no contract.’ 01 is increasing 
in frequency and severity withoi$ «#incing the hi ad, alarmed* the “old wo- 
man,*’ her fears were augmented on discovering a round bod\ in adv ant t of the 
vertex, which she concluded "was atta* bed to the head,” and from Inch she 
drew the most awful presages and sem Mf for assistance. TI. is truce, no 
doubt, spared the uterus much unnecessary valence, and in mg h 1 alone, (be- 

x m ~ 

•This machine w made ly Mr. Sehively, survconV mslini .enr muku.uf tins t u > . 4 ,. fthom tl.r 
I'Alteru ha^ h«*n cgmnmnicat***). 
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an '.ted,) il i.xpdhd, unassisU-d, a largo healthy child, and w itl* 
hi j,‘bh til" tils, its membrai.- s ami placenta. Tie- sec undines of the 11 a ing 
t hj»l M»mi h'liuu \4 : s i 'i*., a twin ease, tin- prod.m 4 oi the s.iiik concert- 

tmi. \\ mu el t!«e fa ms.s, s >, halite d hi the carl it r months 01 gestation and 

^rct-.T.i V «b- lull p. r <•(!, v itbom alleMuig tlu health} a^tmu oi t ! i cjr uterus'* 
— It* <:•.!•! 1 1 b- 1 . onu nded, that turn was .1 case ot superficial ion TIi( dcscrip- 
t '* ' 1 ’ < - t'Vi partition and a ppearanecs on cu liter) will dispi 1 1 ins conjecture, 
* ai'.t’. <. ^ v. .:■* ii will go to prove that it had been long- retain c d after its dcstruc- 

\ ti*n >> .» jkiviU' cuum id ot 1 in* uterus, for during the whole jAjriod of utcrR- 

) ges' ■' ,(, n re had been no eflorl at expulsion. * * 

1 *u ( j»Uoun.r appoa'-anct s presented. The colour of the firtus, dull tcllow: 
hu tun soft, l inch and muscles easily torn on being handled; length from 
posti nor tout cm lie to the heel, eight inches; length of tlie trunk, four 
, iikv* s, (lept'i of tin thorax, four lines; right parietal hone, trunk and cxtreiii- 
tit'N, flattened, leftside of t'ue head natural; extremities extended and clon- 
. gaUd, posterior surface trom the- occiput 1o the heels, firmly attached to the 
■ n\ esting nii mhrane ,, m.^i nor extremities tied down to the sides of the trunk: 

• ntcrnal organs soft and white; loost portion of investing membrane, natural; 
por'ion attached to the foetus, dull yellftw colour, firm, and dense; Placenta 
changed in shape and structure, tough, thick, and cellular, shape an irregular 
sfp.are • t f)h>ii •* of •. xtenor surfac e, bright yellow; interior, composed of strong 
bands running in various directions; meshes containing dark coagulated blood: 
the «ner xurt.ic t of the amnion and placenta, exhibited traces of recent cir- 
culation, umbilical chord soft, usual length, connecting the foetus to the pla- 
ci ni a.1 mas-, •>! Ou dead colour of the feetus; no smell of putrefaction, Although 
cxamiqid setoia! liouis after expulsion. The flattened appearance of the 
Art ■ is bore t lit unpre ss of long pressure, and was certainly not produced in its 
. passage throne b tile -trait. ty * 

t 1 am of opinion tlu destruction of the fa-tus was completed, if not com- 
menced, l>\ in. \ igorous child impinging oil its fellow, consequently checking 
h/ its pixsMiie it^ furl her development, and at last destroying it. I hazard this 
conjecture from tlu fan, that adhesion could not have taken place between 
the fiL-tusand m\- sting chorion without a iixedand steady cont .ct, mairjained 
bv ’the increasing hulk of the living child — in proportion as <!«e healthy foetus 
continued to he developed was the pressure increased^ p'f>du<4fng irritatkfri 
and ultimate!) . ifcaih, w he n*hc* dead matter ceased to opj ^se its cncroaoh* 
mcni, it yit hied as far as its form irtul sti'ucture would permit, . hence the elbft- 
gated and fl.iUcmu appearance of the head and trunk, and extension of its 
limbs. The structural changes in the placenta* must have been gradual and 
v progressive; it commenced wtyi the early vicissitudes of the blighted foetus, 
,^d w lien that n fused its proper nourishment, it had no longer to perform an 
important 1 unction; and hatyto accommodate itself to the change — this it ef- 
fected, hut in what way it is impossible to determine; it continued to adhere to 
y die uterus, and maintained a circulation, after the death of the foetus it was 
1 destined to nourish. # 

, 9 

('use uf Es:r,< >n tj <, pari of the Spleen. By \V. B. Powbll, M. I), of Ky. 
—Ill the* lath r pa'-t if Mav, 1826, J. F^^as^abbed in the left side, about four 
hours j*re\ mm. to^my scCT-^fm. „ I fifind tlw wound covered with soot and 
flour, w lui h tliy matrons pr&cnt haddi) plied . the hemorrhage. The 

patient was I'jmte ungovernable from iiu bpjli^on. After cleansing the wound, 
l found nearly two inches of the spleen protruded through an incision that had 
been maty between the second and thu d false ribs, about four inches anterior 
of the spine, bv a knife or large dir>, directed downwards, Inwards, and for- 
wards, to the cavil \ of tlu ahdony'f). rpon inquiry, I learned that the indi- 
vidual eaten, as well as tynn / jful a .-.hurt time before the riot, to an in- 
temperate ixteTit. Having sat «l n jny self with regard to the nature of the 
rot nisi on, I inn ud»d to aiteirij ■ i* i eduction, but was prevented by discover 
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tng a slit in the protruded extremity, near one inr.h in length, which 
me to believe that such an act would endanger the patient’s life from internal 
hemorrhage; though but little blood followed the wound, in consequent'*? *>f 
the stricture by the .lips of the wound. Hence, asllie night was considertbh 
advanced, having no other liglit than that of a vcr\ indifferent lafnp, the puy 
lient being intoxicated, and having no disposition to pass a ligature aim ampu»- 
tate upon my own responsibility, 1 deferred doing any thing more until 9 oV lot k 
n^xt morning, when 1 was accompanied by Dr. Bennett, of Newport, K \ . A1 
this tiny; we b6th exarqjned the case, and were satisfied that the protrusion 
consisted of one extremity of the spleen, in a high stale of inflammation In 
consultation. Dr. Bennett thought that we could institute no practice lliat 
would result in the recovery of the patient, from the complicated character of * , 
wound, and the patient’s r liabits of intemperance; hence, in his opinion, *lt 
I of no importance What was done, as he believed that death from periton id 
nmation would ensue before the termination of the fourth day. 

'grown viewapf the animal economy, the evidence of others, relative 
to bpedfgbbs involvitffithe peritoneum, and my own experiments upon inferior 
aatmals, ! was induced to believe that amore favourable result might he hoped 
fot. The patiefct was about thirty vearAf age, possessing but little nrn ous irri- 
and bad not prosecuted his habits of intemperance to the production 
organic, or even manifest functional disease; consequently, 1 considered bis 
system as possessing strong recuperative powers. 

With such view* of the case, 1 prepared a ligature from a slip of a tendon, 
taken from a, beefs hock tlityt had been some time in brine, and passed it 
around the strioturc formed by the external incision, and then amputated the 
protruded pqrtion. J then attempted to make a perfect reduction of the ‘pleen, 
but found it impracticable, without the use of injurious force, to get the ampu- 
tated extremity of tncppleen below the diaphragm, because of the great con- 
traction of that muscle. 

^ Bettering, as I did, that his system was competent to the removal of lhat por- 
tion- of the spleen contained -Above the incision made in the diaphragm, 1 did 
nj|t hesitate to let it remain, as it was reduced within the thoracic parictos; 

closed the external wdj|pd, took a pound and a half of blood from hi> 
atiO, put himlo'bed, presm^blnight diet, and an absence from company. 

^the third da^ liisfepuUKT skin, &c. indicated an unusial degree of consli- 
l excitefigtfit, when I ordered tartri^-'antfiTionii w itli ihe sal. soda, in 
l doses, and bread and tnilk poultices to tlie wound. On the fourth clav 
healthy pus was discharged|^pm the wound; this discharge continued three 
days, and then, (1 suppose,) it was discharged internally, producing or fol- 
lowed by symptoms of peritoneal inflammation* which yielded to the adminis- 
tration of the above named medicines, with warm fomentations and evaporating 
lotions to the abdomen. After this he coimhued to improve, and on the four- 
teenth day was discharged from my care, though the wound was not entirely 
cicatrized. J^jjSaw him nine months after, when he informed me that the w ound 
was perfectly healed, and that he enjoyed excellent health. 

H , — 

Case of Femoral Aneurism of Thigh , and Popliteal JlnevHsm of the 

Fight Leg, Successfully Treated. Etf^AL^kTisrx Mott, M.D. Professor of Surgery 
in. .Rutgers Medical College, New Y^k^-r-L. Psrivout th'^v years of age, 
having lived very freely, an<Nu&|ed from a syphilitic taint, will suddenly a 
painful sensation in the pppet pjnft'et the left thigh, from a violent effort at 
A tumour immediately arose which was extremely painful, having the cha- 
racteristics of aneurism, dome considerable time after this, upon dewing on 
htaboot 8Udden|jfe and stamping his foot violently upon the floor, a popliteal 
aneurism was proraiQcd in the right leg. .V 
The popliteal aneurism increased the moJ. rrpidly, but though 0 *cd to 
submit to the operation in th^carly stage, lie ^puld not consent until it wuk 
upon the point of bursting. * * ■ 
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. jVm**p»i »ner\ was tied at the usual place, and the next day a discharge 

plan bom tin- tumour. ^ 

• •l r.iirtccn f' ivs from this operation the external Iliac very high up was ffed 
*''i tlu. f> - moral aremisu. c-1 the left th’gh, it liavirg Hucukzdy become diffused 
nnnitg the pi' redo. g flight, extending marly up to 1 Tie imernul iliac, and 

•jdvingnlu’ pat’ciit the mo** agoni/ng torture. • 

Tr.jj^i the opening oi the pophteJ aneurism a large ulcer was left, which 
upon healing occasioned a slight contraction and lameness. In otlu r respgcts 
«*!'» recovery vui complete, and lie now enjoys a better state cl health than he 
’ ban known for wars. 

. Gm's-oVs Imprnvi d Trephine . — Professor Gibson, in consequence of hav- 
«np m.ci. much mischu t result from the practice of rasping the pericranium, 
a^'d from the teeth of the saw* of the common trephine when applied in^c 
wan'd w ay , lias hud constructed a “trephine with a small moveable lancet at- 
d to il% outer surface, the extremity of wliich can be made to project 
r bout du sixteenth pan of an inc«U beyond the teeth of the instrument. The 
object of this is to cut the pericranium instead of tearing it. As soon as this is 
arromph.du d, the operator may retract the lancet and proceed to saw the 
none.’' — 7 hi Institutes and Practice of Surgery, by JVm , Gibson, M . J).&c. 2d 
Jhl. 

Jtrpnrt nfth* CnmmitU? appointed by the Philadelphia Medical Society to inquire 
i,ifo*/hr renrd, at vuk.t if thi more prominent specifics now sold in Phlfqjhlphia . — 
The Philadelphia Medical Society have just publi , lied the very <lal>oi.tte re- 
port *»f their committee appointed to inquire into the remedial value of the 
more prominent specifics now sold in Philadelphia. We li^ve not room f<*r the 
whole of this report, hut w e insert several of the mart* important of the docu- 
uunts obiamcd hy the committee. 

* Letter from Professor Chapman. 

Excepting “Svvnim's Panacea,” 1 have no knowledge of any of the lustrums 
tv» vvhicli you allude in your communication to me. Early in the history of that 
article, 1 was induced to employ it, as well from professional^ common re- 
port in favour cf ils^c ftica cj ;, and was well pleased art the result in several 
cases. Put more extensive c.vpeiVnce with it, soon convinced me that I had 
overrated its value, and for a long period 1 have entirely ceased to prescribe it. 

As to its composition, T have satisfied myself, •and by no equivocal evidence, 
thal it essentially consists of a saturated decoction of sarsaparilla, with corro- 
* juve sublimate, and that it is Jn inferior preparation to the syrup de Cuisiniti, 
jVmeipally constituted ef these two ingredients, and which is now so much 
ijed in the practice of this*city. 

r'l\ were easy io point out, and indeed to demonstrate, the great mischief 
which has resulted from the indiscriminate employment of this nostrum, and 1 
am in possession of not a few cases, which, you wish them, are at jour ser- 
vice, cininpnth calculated to alarm the pubjfc on this subject. 

(Signed) > - * N. CHAPMAN. 

Phihdclph i a , 18^7 ■ 

. / ’ ^ 'Letter from Dr. Harris. 

Though T have never prescribed Sw aim’s Panacea, yet I have witnessed the 
effects ofjits exhibition in diseases of various characters. • 

The lirst case was Mrs. E. w ho, <vas affected with herptes cxedens of the 
nose. The case had been under /fny/carc at different times for two years, dur- 
ng wMk-fe period 1 succccdei>in h Jibing the ulcer several times. Slie afterwards 
-c sorted to Swann’s Panacea, ‘with \j’ c c fleet of aggravnting the ulcer, and of 
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producing* an unyielding diarrhoea. It is now seven years since she placejj; hoc* 
•^If under the care of Swaim, since which the ulcer has continued to increaflf 1 
in Vize. In this case the nostrum proved injurious to, the local disease, and 
induced an impairment of the general health, from which she has never re- 
covered. 

Second Case.— Captain L. affected with indolent ulcers of the leg, took ten 
bottles of the Panacea without the slightest benefit. 

'JJhird Case>— Mr. K. a scrivener, afflicted with dyspepsia, applied t6 
Swaim foj relief. Aft, might be anticipated, the Panacea was prescribed. After 
he had taken the secondoottle he became salivated, and shortly afterwards ap- 
peared a mercurial eruption on his shoulders and face. Upon showing the 
eruption to Swaim, he expressed his satisfaction at its appearance, and added ^ 
that his "medicine was driving the disease out through his skin.” He encou- 
his patient to persevere with his medicine until he had taken a few bc^t- 
trajbore. The effect was an increase of the salivation, and an extension of 
theBtanguip disease until it covered nearly the whole surface o£,the body. 

Alter fpfilg under 4||e influence of a prqfuse salivation for three months, 
whiipb, besides producing mercurial ulcers, emaciated his body almost to a 
skeleton, he applied to my friend Dr. Mitchell and myself, for relief. We 
W*re upable, however, to render him any important service. The long irrita- 
tfon of the medicine brought on ascites, of which he died in a few months. 

I have seen it applied in several other cases, but in no instance with the slight- 
est advantage. «, 

(Signed) THOMAS HARRIS!. 

November 8, 1827. 


Letter from Dr. Randolph. 

Owing to fortuitous cn cumstances, the celebrity obtained by various empiri - 
cal articles now sold in this city, has been such, that in all probability, there is 
scarcely a single physician engaged in the practice of his profession, who hafc 
not had some opportunities of witnessing their effects. As our attention has 
be^l but so very lately officiallujffe&wn to this subject, J regret to state, that l 
c abbot furnish^ou with any geraKd testimony of my knowledge of these artt- 
ckffltabut as far as my own Evidence will avail, it affords jpe great pleasure to 
(flmy with ytigg request. In consequents^ of “cue panace* of Mr. Swaim 
himng met witna more ready sale than many other similar remedies, (but with 
how much justice I do not pretend to say,) it has happened to me most fre- 
quently to have known this article administered. The diseases for which I 
have seen it given have been cases of cancer, scrofula, and bad ulcerations 
seated on various parts of the body; now for the cure of these complaints, 1 
have known this preparation to be used H weg£s, and months, and I dp 
moat consciqrtfously declare, that I have never known in a single instance^ 
cure to be bjHted by it. That as an innoxious alterative it may have succeed-' 
cd under ciraBnstanccs where supreme dies generally do succeed, particularly 
where active medicines have beeqymshed too far I can readily admit, but that 
it ever has effected a cure of eifogftpancer or scrofula, under my own observa- 
tion, diseases to which it is said tone particularly actyptcd, 1 certainly deny. 
With a view of explaining what I believe to be tk^m^Iri&yous tendency of 
quack preparations, and auy adventitious aid givend^ their useM beg leave to 
mention the following case, which came under my notice in February last. 
Mr. a. B. applied to me ajtttajt time, to know whether I could do any thing 
fof’tlic relief of a^e ry troublesome discharge attended at times wifo a good 
deal of pain, wl|afe|asued from||p urethra, and which he supposed to be a 
gleet in conseguJpe of a gonorrhoea w hi chjhe had some years before. Upon 
inquiring into thesj^pioms of tliiscase, 1 NVno *ioubt that the caus%«fcthcm 
all was a structure orfiie urtfljjra, and accordingly I passed a bougie into that 
••anal, which continued my suspicions immoiiatcJy, the cure \\ as accomplished 
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lip .usual mode. During the course of treatment this person informed me 
fhat Be had been under the care of several different empirics, and tb&t he M 
expended a large sum of money in the purchase of a celebrated panatfCa. 
Upon nty asking him how he could have committed so great a folly, he inform- 
ed nte that lie was led to it by the respectable vouchers touch he saw given to 
.it^proprietor; l soon satisfied him that this was not a case to which they con- 
sidered the article applicable, and had to regret that they could not enable 
the public to discriminate between cases which they were of tjfe opinion could 
or could not be benefited by its use. 1 have attended several cases in conjunc-fc 
1 tion with Dr. Fhysick, of ulcerations and scrofula ift which the panaceahad 
been largely administered. The sentiments of Dr. Fhysick respecting the 
pise of empirical preparations, are now I imagine, generally known; his op- 
portunities of witnessing the result of their employment have been, perhaps, 
<Mual to those of most others; now it may seem a little singular, but itjjfrt 
tue same time strictly true, that the whole of his experience is decidedjyWn- 
^favourable to the exhibition of all such articles, and he allows me pub^tyy to 
declare, that he never lias seen a^ingle case of citherl|jfc%fula or efupfeer, cured 
by the administration of panacea orcatholicon, and that he entirely disapproves 
of their exhibition in any shape whatever. * 

(Signed) J. RANDOLPH. 

Philadelphia , July, 1827. k c ** 

* Letter from Dr. Coates. 

Such extensive mischief has resulted to the public, and more particularly to 
the poorer classes of the community, from the countenance injudiciously given 
to various empirical nostrums, by members of the medicaFprofession, that it be-*. 
•:omes the duty of every one who regards the prope^ interests of society, to 
expose, as far as possible, the fallacy of the evidence urged in fas our of their 
miraculous powers. With this view, 1 tender you the following remarks — 

* Mr. Swaim, armed with a certificate, signed by Dr. JITiiliam Prick, and 
another by Sameel Mason, the *0110 at the time a Surgeon, and the other a for- 
mer steward of the Pennsylvania HospitaLgfeas asserted, that his Panacea re- 
ceived the sanction of the Surgeons of that institution, and that^its effects tfrere 
•attended with the happiest results in those cases in which it was emplo|}£b 

The facts o? the case itft tS^e. By the express desire of Dr. Witpn 
PnicE, the two managers then on duty permitted a trial of tne Panacea, under 
the superintendance of Mr. Swaim. , . 

This permission was necessary, on account of a law of the Hospital, which 
prohibited any practitioner fapm interfering with the treatment of the patients, 
"unless he was regularly elected an officer of the institution; and, as the intro- 
1 fiction of Mr. Sw'aim, d*£ unaftbtedly give great offence to some of Dr. 
//hice’s colleagues in office, the step could not have been takgi without the 
^sanction of the managers. But, in granting this sanction, fjfpe gentlemen 
transcended their prerogative, apd encroached upon that of the "board. 

.The remedy was employed regularly, inaply two cases that I can recollect; 
and one other employed it after leaving Hospital. The former, to whom 
the certificate of l)r. Piyc-E refers, were, Mrs. Tregomain, a woman of a scrofu- 
lous diathesis, ii fffce wtr extensive ulceration of the hand and check, ap- 
parently resulting from disease of the periosteum; and Owen Laughlin — with 
necrosis ofthe upper jaw, on the left side. 

In the absence of my senior colleague, Dr. T. H, Ritchie, those patients fell 
properly to my care, as House-Surgeon, some tShe before their discharge; but, 
as I was unwilling to associate myself in jtay jfran n er wiHylr . Swaim, I took 
no charge of those cases, merelj^contenting myself with UHptly watching the 
progv?« of the disease. » ■ * . 

That Mrs. Tregomain improved under the Me of t^e Panacea, is certainly 
true, and that she left the house nearly w ell, ts also true'; but I can only ac- 
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count for the unqualified languige of Dr. I* mice’s certifies e, by sup paring 
that his sanguine admiration of a remedy, which shortly after led him to E'ufppc^ 

’^s avowed disseminator, must have induced him to believe, too readily, uqd 
without sufficient examination, the apparent proofs of permanent cure, for I 
well recollect to haveftecn a discharge fry in one of the vjeers on the cheek fhcgvcry 
day of her quittingthc Hospital. Add to this, that Mrs. Tregomain assured me that • 
her disease had been nearly cured at several different tunes, previous to her* 
admission into&e Hospital; and that, at the time of commencing the <isc of 
J.hc Panacea, she had been for some time improving by the e licet of other re- 
medies; atid wc shall bee inclined to doubt the very superior agency of the . 
nostrum in this case. 

This unfortunate woman went to Charleston or Savannah, with a professed, . 
but illegal protector, who died there; and she subsequently destroyed herseli * 
by taking laudanum. I was informed by a gentlynnm who had received a let- 
tei^from her landlord, during the Inquiries growing out of the refusal of severd! 
spuri«U6 drafts of her companion, on a wealthy house in this city, that In r* 
despair was the result of her inability to gain a livelihood, in consequence of the y 
condition of her hand, which was “ covered wit ft suns.** 

With regard to the case of Owen Laughlin, my recollection is clear, tl.at II 
was astonished at the employment of the Panacea, in a case that must speedily 
terminate favourably by the powers of nature. The patient had a necrosed 
jaw, with the sequestrum loose. It came away in a short time, as might hav 
been expected, and the patient recovered. # 

The same remedy was also employed in the case of a seaman, by r ill.* is^inr 
of Andcrsotl; but this patient was not placed under my eye, and I lnue no re- 
collection of it. 

Robert Ryan • to whom the certificate of Samuel Mason refers, was affected 
with ifecrosis, which •destroyed nearly all the shaft of the bone; he generally 
enjoyed good health during the periods which elapsed between the removal of 
the sequestra; and at these times he officiated as an assistant in the surgical 
wards: so that the picture of misery which he is said to have suffered during* 
the whole time of nw residence in the Hospital, is certainly drawn in colours 
far too ^cep for nature. Robert suffered exceedingly at times, when a se- 
questrum was loosening rapidly, as occurred perhaps tw o or three times a. 
year, during foffr or five years that 1 watched the case — at other times he was, 
a gay and lively man, having no more pain to, oQfctcnd w*th, tjian is usual in 
necrosis. His iatPsequestrum came away wlfnc I was absent; but 1 have been 
informed, both by his physicians and himself, that, on this occasion tlic entire 
upper part of the dead shaft outlie bone was removed, and Robert recovered 
his health with great rapidity. During this convalescence he commenced the 
use of the Panacea, and perhaps the most that cSn be said, is, that it did not / 
retard the cure. 

Thus it will be seen, that the Panacea has nevei^been properly introduced 
into the Pcniuylvania Hospital; and that the few cases in which it was -ra\ 
ployed were ill selected, and of doubtful result. v 

(Signed) ’ R. COATES, M. D. 

V 

Letter from Dr. Griffith . # 

The only quack medicine alluded to in your circular ofJuncT last, of winch 1 
have been enabled to judge, is * Swaim’s Panacea'.” This I have seen ad- 
ministered in several cases, generally without producing any beneficial effects. 

In one case, however, of obstinate and ill conditioned ulcers, it was certainly of 
use. Of its dangerdus nature when taken without due attention, J met with a 
melancholy instance soon after its Introduction. In 182-, I was called to a 
man, at that tirte residing in Blackberry Allc^, said to be dying of ajiamor 
rhage. I found him discharging great quzvytitics of blood from liis mouth and 
nose, and threatened wfth suflbfcation from his inability to rise. The flow pro- 
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•yd|d from large and deep ulcerations of the* mouth, which implicated sevc- 
am snfnll arteries. By the usual means, the haemorrhage was arrested. On in- 
1 found that he had been afflicted with rheumatic pains, for some tic^» 
for which some friends had recommended Swaim’s Panacea: he had taken 


about threp or four bottles, when it produced a vio'ent salivation, which ended 
4 !11 •extensive sloughing of the jaws. lie declared that he hajl taken no 
other medicine. Next da>, ] requested Dr. Hays to see him witli me, which 
he did*. The man remained in a tolerably comfortable situation for a day or 
two.- when the haemorrhage again occurred, and, before any assistance cduld 
V rendered, he sank under the discharge. * • 

( Signcdl R. EGLESFELD GRIFFITH, M. D. 


Letter from Dr. Jackson. 

/ The first knowledge 1 had of Swaim's Panacea, was in the winter of 1821-^2. 
Wy younger brother, from an injury received in the ankle joint, had longjbeen 
labouring urtder a chronic inflammation of its ligaments, and probably its car- 
tilages,* and which eventuated it? anchylosis. A small sinus remained, from 
which was occasionally discharged a sero-puruloid fluid, never exceeding a 
J, cw drops at a time. 

A zealous partizan of the Panacea, became very urgent that my brother 
should give it a trial. Satisfied that no means could remedy the condition of 
the joint, ard that time, with warm weather, to admit of exercise, was alone 
required to restore liis general strength, 1 was opposed to the quackery that 
was so much desired. At this time, a young lad of this city, Master W., was 
taking the Panacea, for a disease of the hip-joint; and, it was asserted boldly, 
was itcovermg from its employment. In a few months afte^ however, he 
. died. A man v. hose neck was covered with scars, said tc^procced from ulcers 
cured by the Panacea, was brought to iny brother anl the family, as a speci- 
men of its wondrous powers. These means created so powerful an impression 
qn tile minds of my brother and mother, that they became yery solicitous to 
employ it; and, believing no harm would probably result from its use, I with- 
drew my opposition, and my brother commenced taking the Panacea. I ex- 
amined the first bottle that was procured; and immediately pronounced it to 
# bc the syrup of Cuisinier, a remedy 1 had been accustomed prepare, ant* 
prescribe in old c 1 1 An e o u ;^u lc e r at i o n s , and syphiloid ,# aflections. My opinion 
was, however, attributed to proftSsional prejudice.* > 

At this time, Mr. Swaim requested me to accompany him to visit a patient 
»n Kensington, affected, as he said, with a cancer, and who was about to com- 
mence with his medicine — that I might be satisfied of its powers. This patient 
was Mrs. Hooker; whose ca»Jt is detailed very imperfectly in Swaim’s pam 
I'lilet of “ Cases cured, fee.** page 37; and of which a certificate was given by 
tjf^late Dr. Knight. » 

* f TTiis woman 1 found under a horrible salivation, brought on by an excessive 
use cY mercury. She had been placed under this treatment by Dr. — ■ — , of 
the Nprthcrn Liberties; in consequence of blotches and pimples appearing on 
the skin, succeeding to delivery. She hadjlkcn, according to her account, an 
immoderate quantity of pills, which appeared to me to contain corrosive subli- 
mate. * » , . 

At the time I *X\v Her, the saliva was running in an incessant stream from her 
mouth. Tlue.fauces'and gains were ulcerated, and a large ulcer existed on one 


* In mV Jirotlier, no marked effort resulted iiora the Panacea at first. It w as continued until 
lie hud tuhTn six or eight bottbs. While under its use, a slight rough esyne cm that was siitnbu- 
ti d to eoW: it gr»*M worse; became unyielding; and finally, the unequivocal symptoms of tuberculous 
phthisis were unfiitdid. Early in tin spring, the expectations that had been built on the amiable 
character, and promising fab nts of this j onto, wrre blasted by his death. I have frequently reproach- 
’ A ith const nting to the experimental quackery in his case; and have apprehended that the 

n. 1 i .l. 1 ‘ .L. k. '.mtotinn Aftli.i a.IimMlli 
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development of tubercles in the lungs, was tlty 'toiiseqnenct? of tht irritation of the foiwiie sublimate 
*' 1 strongly disposed to sc rufula. * 
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of the feet. Her disease was clearly mercurial, and brought on by her a^end- 
ipg physician. *1 

i assured Mr. Swaim, he would find no difficulty in cubing that case, andtho 
first step towards it was throwing her box of pills into the fire: good nourish- 
ing diet, even without his Panacea, would complete the rest. The infant 'of 
this woman^was emaciated, from the ill condition of its mother’s milk; but J 'do 
not recollect that it had any ulcerations on its surface. 

Returning frfim our visit to this patient, I told Mr. Swaim, I was satisfied hist 
Panacea was the saipe as the syrup of (husinicr; the mode of preparing which 
I mentioned to him: he ttorned round, and asked me if* 1 “ told that to the doc- 
tors.” 

The next case that fell under my notice, in which the Panacea had been cm^ 
* ployed, was that of a lady of this city , who sent for me on account of a violent 
ophthalmia, with which she had been attacked. «■ Whilst examining the eye, 1 
was' struck with the mercurial fart or of her brcutli, and inquired into its cau9< 
She'^ld me her mouth had become very sore, and the teeth wero so tender 
slie^feould scarcely cat; and I found, on examining lire gums, she was sali- 
vated. This she insi-sied was impossible, as she had taken nothing but Swaim’s 
Panacea: l assured hex nothing was more likeh, as I was satisfied the active 
principle was corrosive sublimate. Mr. Swaim called the same day to see his 
patient; and, when reproached for the salivation that had been induced, he de- 
clared it was produced by his medicine stirring up the old mereun in her sys- 
tem. This lady had not, however, for more than eight years, taken a single 
grain of mercury in any shape. Mr. Swaim took away the bottle of Panacea, 
though n of half consumed, and replaced it with another. 

Soon after my election as one of the physicians of the Alms-House, 1 gave to 
the apothecary of that establishment, Mr. Marks, the formula for preparing 
Cuisi liter’s syrup, if was immediately employed in some cases of cutaneous ul- 
ceration of long standing, and with great success. Since that period, it has 
been employed ur that Institution; during which, not a bottle of Swainfs Pana- 
cea has been ad(9l^p|ered to the patients. In the Alms-House, l have fre- 
quently had patients under my charge, who had been treated incffectuallv In 
Mr. Swaim, with his Panacea; and I have had several in private practice, in 
which it had proved wholly inefficacious. Hr. J. Rhea Baiitos has exhibited 
to mcjtwo patients, onc fc of true scrofula; both of whom w~re promised, unhe- 
sitatingly, a cure from the Panacea, but whospdiseAsc became infinitely worse 
under the treatment, and were finally abandfmed. One of them has since been 
entirely cured under the care of Dr. Bahtox. 

(Signed) ° SAMUEL JACKSON, M. D. 

Extract of a Let fir from Dr. Emlert. 

I have met with a great number in this city, and ha\c heard of mam others, 
who have taken the panaceas, catholicons, Sir. but principally thal c"/!ed 
Swaim’s Panacea; and of all the patients I have met with, who have use llhe 
last named medicine, I have only beard one out of the whole number sa/ that 
he was benefited by its use. 

The first patient who came under my notice, who used»Sw r uim's Panacea, 
was II. C. an engraver, in Fifth street, near Race. 1 it was in 1821. 

I visited him tw ice olily, with a scrofulous tumour, when 1 received a note 
from him, stating he had called in other medical attendance by 'the solici- 
tation of liis brother, fee. A few weeks after, the said II. C. called on me, 
asked m> pardon, and expressed great regret that he had yielded t* others 
in employing a Dr. Sw'aim, and that, he had taken seven bottles of his medicine, 
at five dollars a bottle, without the least benefit; when the said Dr. Swaim find- 
ing no improvement jiad gone to the apothecary y ho had put up the lfc^icine 
he had been using bjrtny direction, and directed some of the very same, which 
the patient knew at ontc by iffc taste and appearance, and being disgusted with 
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’ the A>ttles of molasses, and this stratagem of *his doctor, he soon discharged 
Jflm. Irhis patient, after making what l considered a sufficient apology, I tocjjy. 
ttpder care again, uud*in a few weeks he was discharged well. 14 

Another case was a slave of E. H. from Charleston, with a number of scro- 
fuToifc tumours, and a (troublesome cough, which 1 hall no doubt was the 
.reffult of incipient phthisis. She was placed under my care, but her mistress 
was informed by me that medical treatment was not likely to be of much ser- 
vice. She wished to try the Panacea of Swaim, of which she had heard gtld 
read so much in the cure of scrofula. I stated to her that 1 had seen jt used in 
many cases of genuine sqpofula, and not in any one instance with any benefit 
whatever. E. H. however, upon returning to Charleston, placed her slave upon 
rhe use of the Panacea, in the purchase of which she spent seventy dollars; 
and when she returned again to Philadelphia the ensuing summer, placed the 
slave under the immediate care of William Swaim, who continued lu 9 visits, 
*6d liis bottles of molasses and corrosive sublimate, till the patient was bought, 
under a profuse ptyalism, and the doctor ran away with his bottle, that she 
might not be tempted takemorp. The mistress informed me after this she 
sent again and again for the run away doctor, who sent word as often, he would 
be there directly , but never came near his patient again, who sunk rapidly, 
and died immediately after arriving at Charleston in the autumn. 

The next case l recollect was a boy in the Orphan Asylum, in Cherry street^ 
with scrofulous tumours all over the body, who had been several years afflict- 
ed® Drs. Otto, Hewson,»and James Rush, who were associated with me, had 
all Wad the boy under care; a bottle of Swaim’s Panacea was bought^ and the 
boy placed under its use. 1 stated 1 believed it would not be of service, and 
that \ thought it a wasteful expenditure of the funds of the institute. He died 
before he finished one bottle. t 

“ The next was a poor woman of the name of C. T. jvho got her living by 
selling pennyworths of yeast, gingerbread, &.c. in Cherry, just above Seventh 
street. This poor w oman took the medicine for two years, for some ulcera- 
tion of the throat, &c. and expended, as she declared to.me, more than sixty 
dollars in the purchase of Swaton’s Panacea, from the owner himself. She 
afterwards moved to Fayette street, where she died with the disease with- 
in a few months past. She informed me, before she died, that she told the said 
■William Swaim agai»> and again, when she visited him, (luring the two years, 
that it done liev* no good, bW tlwri lie always insisted that the next and the next 
would cure it, till he exhausted her of all her funds, and she could go no 
longer. After she ceased taking it, and had stated to her friends she was worse, 
and that it did her no good, she declared to me that the said Swaim, who had 
stripped her of all her money^called upon her in Fayette street, and before he 
had l veil entered t lie house, commenced railing at her “for Idling it about that 
ItiLjticdicinc hud done her ny^good” 

'Flic next rase which came under my notice, was E. I). from Charles- 
, toiiyVho is now under Swaim’s care, and came on for the exptess purpose, 
not withstanding she informed me that she, received no advantage whatever 
frejm taking twelve bottles of his panacea, ami she declared she ‘‘only wish- 
ed slid had thrown the money she paid foe it in the street, that some one 
iniglif have been benefited by it.” This lady W*(H at my house the last week, 
and stated slu ljad-„.*£crcd excruciating pain all the summer from the caustic 
application . of Swa'gn to liar chin and lip — her under lip is entirely destroyed 
by his applications, the whole, length, and she presents a horrible aspect. When 
linked if the disease was getting better, she replied “she hoped so” This 
lady , as *ell as another from Maryland, both have been patients of Dr. Physick, 
as well as Mrs. E. of whom so much lias been said, and it was at the recom- 
mendation of the last-named that they were induced to 'come on to this city, 
and pjpey themselves “undfjr the care of the celebrated Dr. Swaim, who 
cured where l>r. Physick could note’^ It is repotted abc^ur the city that both 
these ladies are nearly well 
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I could relate other cases, hut they would occ upv too much time of tb<&can 
nutter. I have seen a number of poor sailors who applied for :ul mission !n tiff 
hospital after expending all the funds they had, in this ard other panaceas, afctl 
a poor carter, who stated to me he had spent fifty dollars in Swainvs Panacea, 
for rheumatism, which done him no good whatever, aifd that his son- had Spent 
twenty-eight dollars in the same medicine. • 11 * 

(Signed) SAMUEL EMLEN,.Jii. 

September 26th, 182 7. 

Many other documents^! avc been received, but w#have not room at present 
for their insertion. An analysis of them will be found in the report of the com- 
mittee. 

These documents most conclusively prove: — 

1st. That the Panacea of Mr. Swaim, is composed of articles long in me and 
well known to the profession. L 

2d. That at least one of these articles is of a most active nature/ and its ad- 
ministration highly dangerous, and even productive bf fatal effects, units* 
given with great caution, and its operation closely w atched. 

3d. That the Panacea of Mr. Sw r aim has been useful in a very limited num- 
ber of diseases alone. 

4th- That even in these "affections it often fails to effect a cure. 

5th. That cases which it has failed to relieve, ha\e been cured by the arti- 
cles of which the “Panacea” is composed, judiciously combined, and aided by 
either appropriate medical treatment. v 

6th. s That the certificates granted to Mr. Swaim by the medical men of this 
city, were given when their experience with the remedy w as \ cry limited: and 
that a more extensive trial witli it has not confirmed the favourable impressions, 
they at first entertained, of its utility. 

7th. That many of the cases supposed to have been perfectly cured by the 
“Panacea,” were only temporarily relieved, and in others no benefit whatcvci 
was received from fhfe use of that nostrum. 

___ u 

•On Introductory Lecture to the Institutes of Medicine. By Samvel .1 *ckson, 
M. D. Assistant Lecturer to the Theory and Practice of Medicine and Clinical 
Medicine in the Univcrtity of Pennsylvania. — This eloquent and interesting' 
lecture has been published by the class, a sketch 1>f the subjects 

comprehended in the institutes of medicine; an attempt to pro\e that medi- 
cine, as a science, rests upon principles; that its improvement depends on their 
cultivation and accurate development; and that by no other mode can the treat- 
ment of disease be rendered safe and methodical 

Martinet’s Manual of Path ology. —We are liapf y to announce that Messrs. 
Carey, Lea and Carey, have re-published this valuable little work. We f’ave 
already expressed our sense of its merits, and will now add as further evidence 
of its value, that it has gone through two editions in France, and a like/Wm- 
her in England, in less than one y^ar. 

System of Pb armarology ,-4f o n ath a n A. Allf.v, M. T). Pr ofessor of Materia 
Medica and Pharmacy, proposes to publish “ A Systcm^Of^harmacology; de- 
signed for the use of the Vermont Academy: and ako as a Manual for the Prac- 
titioner of Medicine. 

Journal dcs Sciences Naturclles de. PJlmeriquc du Kurd. PubUt paP Xavieii 
Tesster, ci-dcvant Editeur du Journal dc Medicine de Quebec. Pr. Tessier, 
former editor of the {Sfctythec Mcdipal Journal , proposes to publish at New 
York, a periodical Jinrniil in the Fit n rli language under the abov<r- teller a 
volume of three hundred pages is to appeal’ quarterly — subscription six dollars 
per annum 
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u Edition of Professor Chapman's Therapeutics. — Messrs. Carey, Lea and 
, have recently published the fifth edition of the Elements of Therapeu- 
tjss and Materia Med’^a. To which are prefixed two discourses on the His$ry 
and Improvement of the Materia Medica, originally delivered as introductory 
iefcU.Tes. \\y N. Chapman, M. I). Professor of the Institutes and Practice of 
• P/t\iftiC*and Clinical Practice in the University of Pennsylvania. In two vof». 

' L^'ture Introductory to the Course of Anatomy and Physiology , in Rutgers file- 
cheat College, dtl-nered on Friday , Nov. 2, 1827. Bv Juiim D. Godman, it. D. 

• Professor of Anatomy and Physiology. Published by the cla9S.~We had 
marked several extracts from this eloquent lecture for insertion, but we have 
space* only fur the following 1 . 

After observing that general anatomy is to anatomical science what chemi»» 
try is to the oLhcr branches of natural science. Dr. G. observes, “ The* researches 
♦if Bichat, led him t<» think that he could establish twenty-one elementally ' or 
generating 'textures, constituting all the peculiar organs. The labours'of his 
successors, as we shal? hereafter $tatc more fully, have led to the adoption of 
other cl issifications, by which the number of elementary textures has been ad- 
vantageously lessened* — These textures wherever found, are respectively go- 
verned by liie same general laws, are possessed of the same susceptibilities, 
and in diseasi d conditions exhibit similar phenomena. Hence, we may even 
in the very inception of our subject obtain a glimpse of the pervading iimu- 
ent e w hich such knowledge of the general laws governing the intimate orga- 
ni/.ftion of our bodies must exercise upon medical science. One of the great-" 
est and most beneficial consequences of a proper acquaintance .wfth General 
Anafomy, is the death-blow given to the notions so flattering tc^ our ignorance, * 
^ of specific and incurable diseases; and not less important, the termination of 
* the science of bestowing upon symptoms, names expressive of some real en- 
tity, w liicli is called the disease. When once we have learned the General 
Anatomy of the nervous systems of animal and organic life, the true character 
Slid actions of the vascular system, in its various modifications, we no longer 
waste our lime in allowing moibid conditions to become established, that we 
may bestow names upon them, and apply an ordained or routine aourse of 
treatment; but, we trace the action of the offending cause to^the part which 
•originally suffered, md guided by the established law 1 * of the healthy te^tte, 
we take the siffcst and spedflicfc* means of restoring that equilibrium which is 
essential to the performance, of the vital functions. Under fhe influence of a 
proper knowledge of the textures composing our organs and their modes of 
vitality, we are secured from the folly of hoping for remedies or specific cures, 
for supposed specific diseasi*. Wc regard# remedial agents solely as they are 
capable of operating changes in the general and special actions of the system 
— they influence the gijgal functions of digestion, circulation, and nutrition. 
Tli^i advantage is of the highest importance to our profession, as it leads us le> 
occtfoy ourselves, not with vain attempts to discover rcniedieifor given dis- 
eased but to determine in what degree medicinal agents effect changes in spe- 
cific l-xlures, and .n how far they are capable of impressing and controlling the 
functions of organic life. 

“ Vcrhaps the improvement of our profession, >*and the good of our race lias 
been more injured by jthe prejudices entertained on the subject of diseases and 
remedies, than fronfany other cause. Not only did the search filter remedies 
lead men ffdm the true p^i, hut such researches tended to the eventual de- 
struction of inquiry by the total darkness into which they led, to say r nothing 
of the extravagancies of doctrine: which were from time to # timc sent forth. 

“ Until the period when the science of General Anatomy may he said to have 
commenced its existence our profession may be truly -declared to have been 
dcstitttJof fixed, rational principles, and fairly entitled -feD the appellation of a 
conjectural art. Without in the katt w ishing tcjdetracjrrom the merits of the 
great men who preceded this period, it is undemab’y true, that their works are 
No. 11 — Feb. 18-28. fCrj 
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nf comparatively slight value, foi want of the principles which have since ieen 
deduced from the structure of textures and their dependencies of functloi. 1 
kn«w that some may feel tempted to exclaim against the idea that wc should 
rashly judge those wc have been taught to revere in Medicine: We may bb 
told of the profound atnd accurate observations of the divine old man of jCos, 
the Father of Medicine; of Sydenham, the Hippocrates of England"; of Bo'.r- 
haavc, no less an honour to human nature than the glory of the medical oro- 
fession; of Hoffman; of Cullen; and our worthily celebrated countryman Et slu 
yet <fhc truth need not be concealed, that it were better for the interests of 
mankind and the future character of the medical profession that all of these 
and a host of lesser medical writers should be blotted out forever than that the 
works of liicliat should have been withheld.* With no better guides than the 
old books we might go darkling along forever, gathering as we advanced a few^ 
unequivocal truths at the price of infinite losses ^f life and the endurance of 
innumerable sufferings; but with a science resting upon facts, and not merely 
of facts, but of such as establish the most universally operative principles, and 
explain the most complicated and apparently mysterious operations in nature, 
the condition to which Medicine may he p effected can scarcely he imagined 
unless by comparing what has taken place since the impulse of this science has 
been felt by our profession, with what previously existed. If proofs be de- 
manded that these opinions are not mere enthusiasm — look at the bills of mor- 
tality since true views of structure and function have exploded the old doc- 
trines of idiopathic fever; since dropsies have ceased to he regarded as original 
- diseases; since the venereal has laid aside its supposed specific nature and ceas- 
ed to require its specific remedy — since the name of consumption has ceased 
• to be applied to all the affections of the lungs, and to most of those of other 
organs of the dhest! Look at the modes of practice generally employed by*such 
as are within reach of the improvements of the times although they are too 
frequently ignorant of the sources whence all their advantages flow, and every 
confirmation that can be desired for our positions will be found. It is from the 
establishment of true principles alone, that our profession is to hope for a cor 
tinned and successively enlarging career of improvement, for however matters 
of fact ipay be valuable in themselves, it is only as they enable us to form, or 
tend to support some general or uimersul law or truth, that they deserve our 
espgcial regard?"* 

NKCHOLOatf. 

It is with extreme: regret that wc have to announce the death of our distin- 
guished collaborator, the lion? (leorge Holcombe, M. D. a member of the 
House of I top resell tally es of the l T nitcd States, which took place at his late 
residence in Allentown, Monmouth Count), New Jersey, on the 14th ultimo. 
l)r. Holcombe v. as eminent as a physician, ami when released from the discharge 
of those honourable public duties which his fellow -$ti/.ens conferred upou^'im 
as evidence of the regard they entertained for his talents and integrity en- 
joyed an extensive practice. LI is mind, though v. ell stored wdh the leaning 
and observation of his predecessor^* and contemporaries, relied less upor these 
adventitious supplies, than upon the application ol its own fertile res. urces 
Aided h\ these last qualifications, united to powers of quick perception and 
correct jmlgiiK nt, his practice was at once original, decisive, energetic, and 
successful. His useful qualifications were well set' off by ♦lie talents .he dis 
played lor the e’-iamental branches of education, v hich "in conjunction with 
great amiability of character and urbanity of rendered linn an agree 

able associate, ami an ornament to society. 

• In wn nuj tin-., ne particularly refer to the tin return nm! in.puKi i;m n to ihr Mn.iial i.uml, In 
tlit- is -..'iiirhes ut'Hiis jrn at map, whose writings m.a justly l>c i-cie»tit<-i< a to In.vi* ih* sunn inllm-niM 
u nun Miitu'iiu as tin uritiag* of Bacon hint upon uvu* raf sen n^-. 1 heuerh nut cc.ntaiin^ diem 
tin >i Im'r oi* what hr necessary to seiem- , >< t possissin^ tli* I'ern ot lau ir..pu>\ei.u ni-» ami ir 
ilii'.itiuu lit nm. •■miiM l*v Xylueli I'nOffr invtsst'jratois aitiam-e until llic diMittl puli-Mlnm bt 
attaint tl. 
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read scales. 
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top, for 48 those organs,” read that organ . 
bottom, for “ physiological read philosophical. 
top, for 41 peltinee” read petttnqc. 




TO READERS AND CORRESPONDENTS. 


We Jiave received from Dr. J. Moore, of Scrogy, Miss, some interesting 
cases, •evincing’ the efficacy of the Volatile Alkali in the Bites of Venomous 
Snsjces; we had intended to insert the communication in the present number, 
j>ut could not prepare in time some observations which we wish should accom- 
pany it — it shall appear in our next. 

Drs. Ives and Pendleton’s papers also in our next. We regret that the late 
period at which arrangements were made, has rendered it impossible for ohr 
distant collaborators to furnish their quota of materials in time fer the present 
number. 

We have received a charge delivered to the Graduates of a Medical School, 
and have read it with much gratification; it contains good advice, and sound 
ethical precepts and we should be much pleased to see it in print, but it 
would be inconsistent with the plan of this Journal to give it an insertion. 

Our Review of Df.r Burs is una.oidablv postponed till our next. 

A friend, during a recent visit to Europe, has negociated for us, exchanges 
with the principal Italian and German Journals — these have been forwarded, 
and w'e expect to receive them shortly. We are indebted to the same friendfor 
the loan of several Italian Journals; in our Periscope will be found every tiling 
interesting, that they contain. * 

We are happy to announce that Drs. Leo Wolf and Mjbhiung, t^o talented 
German physicians, who now reside here, and who are in correspondence 
# the most distinguished medical men in Germany, will co-oper3te with 09 in 
furnishing notices of every thing new and interesting in lhedicine that tifa y be 
published in that country. We are indebted to these gentlemen for many 
-lew German Medical books, several of which we have noticed in this number, 
and will make use of others hejeaftcr. 

, We have received the following publications: — # 

Journal des Progress des Sciences et Institutions Medicalcs cn Europe, en 
Amerique, &c. Vol/Ill. (interchange.) * 

Journal Universeldes Sciences Medicalcs, Juin, (in exchange.) 

Annalcs de la M&lecine Physiologique. Par F. J. V. Broithsais. Janvier. 
Fevrier, Mars, Avril, Mai, Juin, Juillet, 1827, tfn exchange.) 

The London Medical and# Physical Journal, edited by Roderick Macleod. 
M. D. for July, August, and September, 1827, (in exchange.) 

The Edinburgh Medicaf and Surgical Journal, July, 1827, (in exchange.) 

The London Medical Repository and Review, July, August, and September, 




TO RSASERS AND CORRESPONDENTS. 


Biblioteca Italiana, 1825-6. Milan, (twenty -four numbers.) 

Opuscoli Scien'Mici. Bologna, (forty-two numbers.) 

Dublin Hospital Reports, Vol. IV. ** 

Bulletin des Sciences Medicales, May, 1827, (in exchange.) 

Revue Encyclopedique, Juin et Juillet, 1827, (in exchange.) 

Lectures on the Operative Surgery of the Eye. By G. 1. Guthrie, second 
edition, London, 1827. 

^Malaria: an Essay on the Production and Propagation of this Poison, and on 
the Nature aftd Locality of the places in which it is produced. By John 
Maccclloch, M. I)., F. R. S., &c. London, 1827, pp. 480. 

A Treatise on the Nature and Cure of Rheumatism, with Observations on 
Rheumatic Neuralgia and on Spasmodic Neuralgia, or Tic Doloreux. By 
Charles Scudamore, M. P., F. R. S., London, 1827, pp. 589. 

Manual of Pathology. By L. Martinet, D. M. P t Translated by Jones 
Quain, A. B., London, 1826, pp. 310. * 

Reports of the Medical Society of the City of New York on Nostrums or 
Secret Remedies, Part 1. Published by order of the Society, under the direc- 
tion of the Committee on Quack Remedies. New York, 1827, pp. 52, (from 
th<? Society.) . f , 

Reply to the “ Additional Strictures,” contained in the first number of the 


M^gazin derauslandi|chenLitcratur dergesammten Heilkunde, und Arbciten 
der Aertzlichen-Vereins zu Hamburg; herausgegeben von Dr. G. II. Geiison 
und Dr. Nikol Heinrich Julies. May and June, 1827, (in exchange.) • 
Notizen aus dem Gebiete der natur und Heilkunde gesammclt und m:t- 
getheilV Von Ludwig, Fr. von Fuorjep, 1826, (in exchange.) 

North American Medical and Surgical Journal, for October, 1827, (in ex% 
change.) » * . 

Nuovo Giornal 5 di Literati et Scienze, Piiia, (in exchange.) 

The Eclectic and General Dispensatory; comprehending a system of phar- 
macy, materia medica, theforinulac of the Londofc Edinburgh, and Dublin 
Pharmacopoeias, prescriptions of many eminent ptysrcians, and receipts for the 
most common empyrical medicines; collated from the best authorities. By an 
American Physician. Philadelphia, Towar and Hogtn, 1827, pp. 627, 7 plates, 
(from the publishers.) 


Quarterly,. Medical Review, on the Principles of Dental Surgery, &c. By 
^f^WARD Koeckeh, M. D. Surgeon Dentist, &c. London, 1827, (from the 


Authors of new medical books, (Jesirous of having them reviewed or noticed 
in this Journal at the earliest opportunity, are invited to transmit us a copy &s 
soon after publication? convenient, when they will receive prompt attention. 
Under ordinary circumstances, very considerable delaj is caused by the Circui- 
tous routes through which they reach us. l 

Papers intended for publication, siwyld be sent ^rfarly after the ’appearance 
of the Journal as possible, in order to*tS^tf*time for the ensuing number. 
Such communicatiqns should be addressed to “ Caret, Lea and Caret, Phila- 
delphia, for the editors of the American Journal of the Medical Sciences.” 
"All letters on the business of the Journal to be addressed exclusively tft the 
publishers. • . 
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